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CLINICAL LECTURES 
THE PUERPERAL DISEASES. 


DELIVERED AT THE 
BELLEVUE HOSPITAL MEDICAL COLLEGE. 
By B. FORDYCE BARKER, M.D., 
PROFESSOR OF MIDWIFERY AND DISEASES OF WOMEN, ETC., ETC. 
LECTURE IV. 
ON LACERATION AND RUPTURE OF THE PERINEUM. 


ON 


Case I.*—Primipara, aged 26. The labor presented nothing 
unusual, the child, a female, weighing 8} lbs., being born in 
about eight hours after labor commenced. The vertex 
presented in the right occipito-posterior position, and the 
occiput, instead of rotating under the pubes, passed into the 
hollow of the sacrum. The labor, however, progressed 
favorably, and the head soon appeared at the vulva. The 
perineum was then carefu'ly supported, and as soon as the 
head was born pressure was made ou the uterus, and kept 
up during the delivery of the body of the child and after- 
wards, to secure permanent contraction of the uterus. The 
cord having been tied and cut, and the child removed, the 
perineum was examined, and found to be lacerated to the 
extent of about an inch. It was noticed that there was 
some hamorrhage, but it was thought that it would cease 
on the removal of the placenta. This was easily accom- 
plished in a few minutes, but as the bleeding continued, 
particular attention was given to the uterus, upon which 
steady firm pressure had been kept up from the time of the 
delivery of the child’s head, which was found to be firmly 
contracted. Remembering then a case which I had seen 
some weeks before, in which, after delivery by the forceps 
in the hands of Dr. Barker, the perineum being somewhat 
lacerated, severe haemorrhage occurred, although the uterus 
was firmly contracted, and it was found that the bleeding 
was from lacerated vessels in the perineum, J concluded 
that the present case was a similar one. I therefore at once 
endeavored to arrest the hemorrhage by sponging away 
the blood and clots, so as to discover the source of the 
bleeding, which I should have stated did not come on in a 
profuse and general flow, as if it were from several points 
at once, but in a steady, continuous jet, about as large as a 
small quill, I then passed two fingers into the vagina, and, 
with the thumb externally, I firmly compressed the lace- 
rated edges of the perineum. This attempt was not at 
first successful in arresting the hemorrhage, but after 
changing the position of my fingers several times I suc- 
ceeded in arresting any further flow, and when, after an 
hour and a quarter's continuous pressure, I gradually with- 
drew my hand from the vagina, it was not followed by any 
bleeding. Firm pressure was kept up by my assistant upon 
the uterus during. the whole time, but it showed no dis- 
position to relax. The patient's knees were then tied 
together, a full opiate was given, and she was directed 
to remain perfectly quiet, and a nurse was left by her 
side to enforce my directions, and to send at once for aid 
should the haemorrhage recur. It did not, however, and 
the patient made a very good recovery, adhesion kindly 
taking place. The amount of blood lost was estimated at 
rather over a quart. 

Case IL. occurred in a woman, aged 26, who was deli- 
vered of her second child, after a labor lasting about nine 
hours. The child was a female weighing 9% Ibs. the pre- 
sentation left occipito-anterior. There was, in this case, the 
same series of events as in the one just described—the firm 
pressure on the uterus after the delivery of the child's 
head, the permanent contraction of the uterus, and the 
rapid delivery of the placenta, and haemorrhage, continuing, 
notwithstanding the uterus was well contracted. The 

* Cases ~~ ete by Cuas. H. Suypam, M.D., House Physician to Belle- 
Vue Hospi 

Au. Mep. Toes, Vor. IV., No. 21. 
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amount of blood lost could not be accurately determined, 
but it was very considerable; and the veins of the rlabia 
and thighs, which were varicose, were decidedly less pro- 
minent when the hemorrhage was arrested than when it 
began. The bleeding was stopped by the same means as 
in the first case, and the patient recovered well. The 
perineum in this case, too, was supported during the pas- 
sage of the child, but the laceration was not so extensive 
as in the former case. 

Case III. was in a primipara, aged 33; the labor lasting 
ten hours; vertex presentation, left occipito-anterior posi- 
tion; the child, a girl, weighing 7} lbs. The case was 
in all respects similar to the last—haemorrhage from the 
lacerated vessels of the perineum, and was arrested in the 
same way. This woman too recovered well. 

Case 1V.—Primipara, aged 17 ; left occipito-anterior posi- 
tion; the labor lasting fourteen hours; the child, a male, 
weighing 9 lbs. In this case the perineum was not sup- 
ported, as the child was born when |] was not with the 
patient, and the laceration was much more extensive, 
reaching to within half an inch of the anus. The hamor- 
rhage also was much more severe than in the others, 
amounting as it was judged to nearly two quarts, Pres- 
sure, moreover, failed to arrest it, and it was only stopped 
after it had continued some time by packing the vagina 
with ice, and retaining it by a compress. As an illustra- 
tion of the force of the flow, I may mention, that as I 
withdrew my hand, after finding pressure would not 
arrest it, probably because I could not succeed in finding 
the bleeding vessels, a jet of blood escaped with such force 
as to strike the patient’s knee, she being on her back 
with the legs extended. The recovery of this patient was 
not so rapid as that of the others, probably owing chiefly to 
mental causes, Nothing serious, however, interrupted her 
convalescence, and she soon regained her natural color. 
In all the cases the knees were tied together, the bowels 
were kept quiet by opium, and the lacerations united 
kindly. 


Laceration of the perineum is an accident of parturition, 
which bas oceurred in the practice of the best obstetri- 
cians, and cannot always be prevented ; but I believe that 
a thorough appreciation of the conditions under which it 
is liable to happen, and a judicious and timely use of 
means, appropriate to each special condition, to avert the 
danger, will render the accident a very rare one. We 
have no statistics from which we can learn either its 
comparative frequency, or the success of any measure in 
preventing its occurrence. There is no doubt that the 
anterior border of the perineum or fourchette is generally 
lacerated in the primipara, but this is of no importance. 
If we study the anatomical structure of the perineum, and 
recal the enormous distension to which it is subjected 
during the last stage of labor, we can but w@pder why 
serious laceration of its tissues does not occur more fre- 
quently. The perineum is the space between the anus and 
the lower border of the vulva, and consists of skin, fascia, 
adipose, nerves, blood-vessels, and muscular fibre. The 
muscles found here are: the constrictor vagine, the sphinc- 
ter ani, the ischio-cavernosus, and the transversalis perinei 
all of which meet at, and have a common insertion at the 
centre of the perineum. The length of the perineum js 
ordinarily from an inch to an inch and a quarter or an 
inch and a half, but its tissues are so distensible that, when 
put on a stretch during labor, it will frequently measure 
from four to five inches. After pmrturition it is some ten 
or twelve days before it contracts to its normal length. 
This should be remembered, for reasons which I will allude 
to hereafter. 

Mr. Baker Brown, in his work on the surgical diseases of 
women, divides laceration of the perineum into four varieties. 
1. That in which the perineum is torn to the extent of an 
inch or less from the fourchette. This degree of injury is 
of no great moment, is little marked when the parts return 
to their normal state, and requires no special treatment. 
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2. Where the perineum is 
vagin and sphincter ani, 
This — 
have been published in which the child 
through this accidental opening. 3. Where the laceration 
occupies the entire length of the perineum, but does not 
involve the sphincter ani. 4. Where it extends so as to 
livide the d Jhineter ani, and even the recto-vaginal sep 
In one ease that I saw, there was laceration of the recto- 
vaginal septum, and at least of the fibres of the 
sphincter ani, reinaining anterior portion of the 
perineum was preserved. In November, 1857, I 
called in consultation by a physician of this city, to see a 
lady twenty-one years of age, who had been in labor with 
her first child twenty-six hours. I found the perineum 
enormously distended by the pressure of the head, and the 
left hand and forearm projecting through the anus, The 
doctor informed me that the head had been pressing on the 
perineum for hours, and the 
and so violent, that he had with each pain cor fidently 
looked for the exit of the head from the vulva. But just 
before sending for me the liand and arm suddenly appeared 
through the anus, after which all pain had ceased. After 
decided that we should not 
arm, but leave it alone, and that I 
to deliver the head by the fore ps. With 
succeeded in doing this with very moderate 
traction, the handles of the forceps being directed upwards 


torn be 
those 


tween the constrictor 
muscles pean intact. 
a number of 
has been delivered 


is actually a perforation, and 


Cases 


tum 
turn, 


some 
while the 


was 


some 


pains were so regular 


sultation it was 
attempt to replace the 
t 


Some cot 


should attemp 


great care J 


at only an acute angle from the plane of the abdomen of 


the mother. For some ten days the bowels of this patient 
were kept closed by opium, and complete cicatrization 
followed, the only interruption to normal convalescence 
being that the catheter was required to empty the 


bladde r 
for nearly three weeks. 


Itis the province of the obstetrician 
much more frequently to prevent the accident, than to 
cure the patient after it has occurred, 

To be able suece ssfully and skilfully to do this, it is abso- 
lutely essential that the conditions which are like ly to pro- 
duce it should be thoroughly appreciated. We mai ay perhaps 
give a more clear conception of these conditions by classify- 
ing them as follows :— - 

1. Certain conformations of the maternal 
organization are peculiarly liable to this accident, as (a.) a 
very straight sacrum. Now and then you will meet with 
a woman in whom the sacrum has little if any more curva- 
ture than is ordinarily found in the sacrum of the male, 
This is the ¢ case with the woman whom I have shown you in 
the wards, with complete procidentia uteri. The perineum 
was lacerated in a labor some years ago, and the posterior 
border of the vulval opening is not three lines from the 
anus, and on examination we 
remarkably straight. 


anatomical 


found that the sacrum was 
In such a pelvis the axis of the out- 

let must form an angle with the axis of the pelvic cavity, 
and the #ffect of the uterine contractions is to drive the 
head directly down 1 upon the perineum in a line nearly 
parallel with the axis of the superior strait. (b.) The diree- 
tion of the vulval opening differs very greatly in different 
women. I am not aware that any author has alluded to 
this, but your own future experience will surely ve rify the 

truth of the assertion. In some the ostium vaging is 
nearly parallel with the plane of the trunk, while in others 
it is nearly at right angles with this plane, or to put the 
statement in other words, in some the direction of the 
vaginal canal is nearly paral lel with the axis of the pelvic 
cavity, while in others it more nearly corresponds with 
the axis of the outlet. This difference does not depend 
entirely, as you may at first suppose, upon the length of the 
panne um, nor upon the straightness or curvature of the 
sacrum, but a careful study of th e subject has led me to the 

belief that it is due more to the conformation of the soft 
structures within the pelvic cavity. You can readily under- 
stand how much more liable rupture or laceration of the 
perineum is to occur, where one condition exists, than 
where the other does. You can also see the bez aring of 
this anatomical fact, if you admit that it is an anatomical | 
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fact, upon the necessity in some cases, nd ine prope r mode 
in different cases, of supporting the perineum. (c.) There 
is a great difference in women as to the elasticity and dis- 
tensibility of the perineum, depending upon the amount of 
adipose tissue in its structure. Where this is very con- 
siderable there is sure to be an unyielding perineum. (d.) 
Laceration is liable to occur where there is extreme small- 
ness of the vulva. According to Velpeau, its mean size 
from the clitoris to the posterior commissure of the vulva 
is one inch and a half. In some cases, exceptional ones to 
be sure, that I have had, 1 am sure that the measurement 
between these two points could not have exceeded three- 
fourths of an inch. There is a prevalent notion, even 
among medical men, that the size of the vulva corresponds 
with the size of the mouth, but I am convinced that the 
opini ion has no foundation in fuet. 

The perineum is liable to laceration from the excessive 
din of the head or the shoulders of the foetus. This excess 
may be either absolute, as in one case that several of you 
saw me deliver by forceps in this hospi al, where ‘the 
occipito-mental diameter of the foetal head was six and 
five-eighths inches, one and one-eighth of an inch beyond 
the ordinary normal measurement. In another case, where 
there was no excess in the size of the head, I found great 
difficulty in delivering the shoulders, and on measurement 
the bis-acromial diameter proved to be six inches and 
three-quarters. The excess may only be relative as com- 
pared with the size of the vulva, 

3. Laceration of the perineum is often liable to occur 
from certain peculiarities in the mechanism of labor, as (a.) 
in vertex presentations where the occiput rotates back- 
wards into the hollow of the sacrum, because here an 
occipito-frontal diameter must first pass out of the vulva 
which is three-fourths of an inch greater than the sub- 
oceipito-bregmatic diameter, which ord linarily first passes 
out in occipito-anterior deliveries. (0.) In face presenta- 
tions, because during the delivery the vulval orifice must 
be distended to the length of the longest diameter of the 
foetal head, that is, the occipito-mental diameter, which is 
ordinarily five and one-quarter inches, must pass through. 
(c.) Incomplete flexion, when the head, in vertex presen- 
tations, presses upon the perineum, also may be a cause 
of great danger of this accident, as in this case the occi- 
put does not fully engage under the arch of the pubes 
and thus the occipito-frontal, instead of the sub-occipito- 
bregmatic diameter, will first be driven through the vulval 
orifice. (d.) On the other hand, excessive flexion may also 
tend to this result, as the direction of the expulsive force 
of the uterus falling nearer the occipital half of the occipito- 
frontal diameter, will be an obstacle to the extension of the 
head, which takes place in its normal exit through the 
4 

. The physiological character of the labor is an impor- 
me element as regards the danger of this accident. (a.) 
Where the labor is too rapid, from the intensity and fre- 
quency of the uterine contractions, and especially if the 

sacrum is somewhat less curved than is usual, the head 
may be driven through the vulva before the perineum has 
had time to be gradually extended; (0.) or where the labor 
is very tedious, and the head remains a long time at the 
lower strait, until the perineum becomes hot, dry, con- 
gested, and unyielding, if a rapid delivery is effected either 
by meens of ergot or the unskilful use of the forceps, the 
sudden expansion of this tissue is very apt to involve a 
more or less extensive laceration. (c.) Excessive nervous 
irratibility, causing the’ patient to make most violent strain- 
ing efforts to force the head through the vulva before the 
perineum is prepared for it by a gradual expansion. My 
house staff have repeatedly mentioned cases to me, occur- 
ring in the hospital, where patients have suddenly with- 
drawn themselves during a violent pain, and thus the peri- 
neum, being deprived of all support, is lacerated to a greater 
or less extent: 1am confident that a majority of the cases 
of laceration that have come under my observation here have 
occurred in this way, if I can accept the testimony of my 
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assistants, which I certainly do. Within a few years past 
I have heard from physicians remarks like the following, 
viz. “that they had never known a case of severe lacera- 
tion of the perineum except where it had been well sup- 
ported.” Now this is most decidedly contrary to my 
experience. I have known laceration to occur where 
this has undoubtedly been the case, and from what I have 
already said you can see that this must sometimes occur, 
but such a case I think very rare. A teacher of midwifery 
—some of you know this statement to be true—while 
speaking of this accident to some medical students by the 
bedside of a woman in the last stage of labor, made an 
assertion something like that I have just quoted. While he 
was yet talking, his experience was then and there some- 
what enlarged, for on concluding his remarks he found the 
head delivered, and extensive laceration of the perineum. 
The remark of Denman I often hear quoted, that “ when 
women were delivered without assistance, I have not, in 
any case, observed any considerable laceration,” as an argu- 
ment against supporting the perineum. I have recently 
operated for the worst case of laceration that I have ever 
seen, in which the perineum was not supported. A girl of 
nineteen, belonging to a very respectable family in this city, 
loved “ not wisely, but too well.” She was engaged, and 
expected to be married early last summer to a young man, 
who was this autumn killed in battle. Her pregnancy was 
successfully concealed from her family and friends, When 
she was delivered no physician was with her, and no one 
was with het except an old family nurse, who had been the 
wet-nurse of her infancy, and an elder married sister. The 
child was born very unexpectedly, the poor girl during the 
labor not giving utterance to a single audible sound, I 
should mention that it was premature—as is supposed, short 
of eight months. The child was adopted by the sister, 
who had been married some twelve years and had no 
children of her own, and no one, not in the secret, seems 
to have suspected where the child came from. Four days 
alter her confinement she was so ill that a physician was 
called, and of course the nurse was obliged to make a con- 
fidant of him. The severe injury she had suffered was 
revealed to him, a few days afterwards, from the fact that 
she was wholly unable to retain her feces. In addition to 
this case I may add that, since 1 have been connected with 
this hospital, two patients have been brought in with 
severe lacerations, one of whom was delivered in the street 
and the other in the police station-house. 

5, I must not omit to mention unskilful or careless ma- 
nual or instrumental delivery as a cause of laceration of the 
perineum, I will here only allude te this fact, as a full dis- 
cussion of this point necessarily pertains to your instruction 
on manual and instrumental labor. 

As to the effects and consequences of laceration of the 
perineum, I will call your attention to oue most instructive 
illustration furnished by the cases that you have seen, inas- 
much as your obstetric text-books do not, I believe, allude 
to the danger from hemorrhage when this accident occurs. 
In one of our cases the patient would have certainly died 
from hemorrhage had not its source been discovered. In 
all of them the hemorrhage was too serious to be disregarded. 
Now every careful obstetrician is always on the alert to 
guard against post-partum haemorrhage; but it is probable 
that the danger from this source has generally been re- 
garded as exclusively due to an uncontracted uterus, which 
leaves the mouths of the utero-placental vessels open. 
Cases have been reported where fatal haemorrhage has oc- 
curred, although the uterus has been firmly and permanently 
contracted. It is possible that in some of them the source 
of the haemorrhage has been the same as existed in the cases 
that you have seen here. I do not propose to detain you 
long in discussing the prophylactic measures against lace- 
ration of the perineum, because in pointing out to you the 
various physical and physiological conditions under which 
this accident of parturition is liable to occur, I have already 
suggested to you the means of prevention, Among medi- 
cal men it has struck me that there is a prevalent tendency 
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to two decided errors on this point. One is to the belief 
that if the perineum is well supported everything possible 
has been done to avert the danger from laceration of the 
permeum. If I have succeeded in making myself clearly 
understood you will see how entirely fallacious such a be- 
lief is. 

While I believe that properly applied support of the 
perineum is in many cases of essential service, yet this is by 
no means the only resource that we have to prevent lace- 
ration. From what I have already said it will be inferred 
that the danger is to be met by special means, oftentimes 
in addition to the support adapted to each peculiar condi- 
tion, and that for an obstetrician to be competent to suc- 
cessfully avert the danger he must be thoroughly familiar 
with the mechanism of labor. He will then understand 
how the improper or maladroit use of the foreeps may in 
some cases be the cause of the accident ; while in occipito- 
posterior deliveries, in some face presentations, and in other 
pases of vertex presentation, where there is excessive flex- 
ion of the head, and the sacrum hasa less curvature than is 
normal, the forceps may be absolutely necessary to prevent 
laceration. The cases where the forceps are indicated on 
this account are undoubtedly rare and exceptional, but 
remember that it is just these exceptional cases where 
judgment, skill, and acquirement are demanded from the 
obstetrician, 

Anzsthetic agents are another important means of great 
value in preventing this accident. They are indicated for 
this purpose in four classes of cases. 1. In that form of 
rigidity of the perineum depending upon excessive irri- 
tability of the muscular fibres that enter into its composi- 
tion. Ihave repeatedly been struck with the rapidity with 
which relaxation and dilatation of the perineum, under 
these circumstances, has followed the inhalation of chloro- 
form. 2. In those cases where the danger arises from the 
violent and rapid uterine contractions, driving the head or 
the shoulders through the vulva before the perineum has 
been sufficiently expanded. I have frequently, just as the 
labor was terminating, pushed the chloroform to the extent 
of carrying the patient into the state of profound anzesthe- 
sia, for no other reason than to protect the perineum. 3. 
Paradoxical as it may appear, after what I have just said, 
an anesthetic is often indicated to protect the perineum in 
tedious labors. Long continued pressure of the head may 
produce congestion and inflammation of the perineum, 
whieh not only renders it more unyielding but more easily 
torn. It becomes hot and dry, and very painful, and ute- 
rine action becomes irregular and feeble in consequence of 
this condition. Now, under these circumstances, I have 
seen the inhalation of chloroform followed by immediate 
relaxation of the perineum, and a restoration of the normal 
moisture and temperature of the parts, while efficient action 
of the uterus was at once resumed. 

4. Chloroform is indicated as a resource against lacera- 
tion, in those cases of nervous irritability where the 
patient will not remain sufficiently quiet, during the last 
expulsive pains, to permit the protection of the perineum 
by the proper support. <A large proportion of the cases of 
laceration, which have occurred in this hospital during 
my term of service, which began in 1855, have been due to 
this cause, judging as I do from the history of the cases 
given to me by fhe different members of my staff. 

In some very rare cases, this accident can only be 
gaarded against by incision of the lateral superior portions 
of the perineum. An incised wound heals much more 
readily than a lacerated one. It affords an opportunity for 
election as to the point where the lesion shall occur, and 
thus the obstacles which prevent immediate adhesive union 
may be more effectually guarded against, and experience 
seems to prove that an incision of two or three ‘ines on 
each side is sufficient to prevent laceration in the median 
line of the perineum, the extent and result of which can- 
not be foretold. So then, we would perform the operation 
on the ground that we thus select the lesser instead of the 





greater evil, and my experience leads me to the convic- 
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tion that there are but two physical conditions which 
render the operative procedure necessary, viz. where the 
vulval orifice is excessively small, or where the amount of 
adipose in the perineum is too great to admit of its neces- 
sary expansion. Under both these circumstances I have 
incised with success, and with most favorable results in all 
respects. 

The other error, which, in my judgment, is becoming 
rather fashionable in the profession, is exactly the opposite 
of that I have been speaking of, viz. that to support the 
perineum is, if not positively injurious, quite unnecessary. 
Dr. Graily Hewitt, of London, has during the past year 
published a small monograph on this subject, in which he 
expresses the belief that, in ordinary cases of labor, to sup- 
port the perineum as a device to prevent it from lacera- 
tion, is’ practically worthless, und that there are grave 
reasons for suspecting that, in many cases, it has led to the 
very evil it was intended to prevent. He seems to believe 
that where there is danger of this accident the principal 
precautions to be used are, to deliver the woman on the 
back, with the legs separated, and in the delivery of the 
shoulders, to direct the delivery as much forwards as pos- 
sible. Now, if this last direction is goed practice for the 
delivery of the shoulders, why is it not eminently good 
practice in the delivery of the head, for this is in reality the 
chief thing accomplished in supporting the perineum? The 
main thing effeeted by the Support is, to press the head as 
close as possible under the pubic arch, and thus to relieve 
the strain upon the perineum, That injury may result 
from long continued pressure upon the perineum I have 
no doubt, but this is never necessary, for if the pains are 
strong enough to endanger laceration, delivery must take 
place rapidly. Without entering upon an extended argu- 
ment upon the subject, it seems to me that judiciously ap 
plied support to the perineum, during the last expulsive 
efforts of the uterus, tends to accomplish the following re- 
sults, viz. to relieve pain, allay irritation, dimimsh conges- 
tion, and direct the force of the uterus from the perineum 
towards the vulva, and, in some eases, to counteract the too 
violent efforts of the uterus. But please do not forget, 
that to support the perineum is a very different thing from 
forcing the head over the unyielding perineum, 


Original Communications. 
SURGICAL SERVICE 
OF THE NAVY IN TIMES OF WAR. 
TRANSLATED FROM THE FRENCH OF 
DR. JULES ROCHARD, 


BURGEON IN CHIEF OF THE FRENOM NAVY, 


(Continued from page 273 ) 
PREPARATIONS TO BE MADE BEFORE GOING INTO ACTION. 

Ix war times all vessels should be prepared at the time of 
leaving port to meet the enemy, and the Surgical Depart- 
ment should, of all others, be careful not to be taken una- 
wures. Before starting the surgeons should have all their 
bandages, instruments, tourniquets, etc.,sready for imme- 
diate use. The senior surgeon should, by frequent con- 
ferences, make the officers under him understand the part 
they are to take during the action; he should also see the 
Intirmary men and give them detailed instructions as to 
their duties, so that at the decisive moment every one 
shall know what he has to do, and the service be performed 
without disorder or hesitation. 

The first care to be taken, as soon as the call to quar- 
ters is heard, is to remove the hospital from the gun room, 
in which it 1s located. The chief surgeon should designate 
such men as must be lowered into the lower decks. Those 
who are only slightly indisposed or wounded will of their 
own accord take their places at the guns. Those who can 
move about, and yet cannot work, should be sent to the 
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lower decks and the hold, so as to attend their comrades 
who will soon be brought down. 

This first duty being attended to, the surgeon should see 
that the chains and slings are properly fixed, that the ropes 
are securely fastened, and that they run easily in the pul- 
leys. He should see that the cock-pit is properly arrang- 
ed to receive the wounded, that the beds are placed so as 
to economize room, that the operating tables are in con- 
venient position, that a sufficient stock of candles and lan- 
terns, water, sponges, swabs, sand, etc., has been pro- 
vided. 


CARE TO BE GIVEN DURING ACTION, 


If the engagement is severe, and the wounded are rapidly 
brought in, the surgeons must not think of performing 
any complicated operation. The men must be carefully 
examined as they are brought in; those who are only 
slightly wounded should be sent back to their posts, after 
having had a preliminary dressing applied, and those who 
are seriously wounded be treated as thoroughly as possi- 
ble. Thig is all that can be done during the action. 

The assistant-surgeon should take his post on the lower 
deck, to be prepared to examine.rapidly the wounded as 
they are brought down; he should only allow those whose 
cases require immediate attention to be lowered into the 
cock-pit, and retain near him those whose wounds are not 
of much danger; by this means the cock-pit is kept free, 
and unnecessary transportation is guarded against. 

(The wounds which the surgeon is called upon to dress 
are so similar to the ordinary gunshot wounds that there 
is no necessity to particularize them.) 

The minor operations which have to be performed, are 
not generally painful enough to call for the use of chloro- 
form. There is another reason why its use should be 
restricted, The first condition for its administration with- 
out danger, the first step to be taken to remedy any acci- 
dents to which it may give rise, is to cause the patient to 
respire plenty of fresh and pure air. It is needless to lay 
any stress on the impossibility of fulfilling this condition 
in the midst of the heated and vitiated atmosphere with 
which the wounded are surrounded, But chloroform is not 
useful, solely, to suppress the pain caused by operations ; it 
can also calm the sufferings to which the surgical art can 
bring no relief. 

In cases where the wounds are so severe that no hopes 
of recovery can be entertained, art can still be made useful 
in allaying the last throes of agony. Chloroform used with 
precaution, but in a continued manner, and without going 
so far as to produce complete anesthesia, answers this 
end. It would be cruelty not to avail ourselves of its 
services, The example of our confréres in the army sane- 
tions its use; the Medical Director of the French army in 
the Crimea insisting on its adoption, as an act of charity. 
An infirmary man, or any intelligent aid who has been 
made to understand the end which is wished to be obtain- 
ed, and the danger of overpassing it, can be intrusted with 
this duty. 


SURGICAL SERVICE AFTER THE FIGHT, 


The surgeons’ work is not at an end when the fight is 
over. Until then they have only made headway against 
the eventualities of the moment; they must now complete 
their work, making a more complete inspection of the 
wounded. 

Whilst every one on board is busied repairing damages, 


and order is being re-established at the guns, the chief 


surgeon, after having dressed all the wounded that have 
been brought to him, looks over those who are lying 
about him, goes to his assistants, and receives their report, 
and then informs the commander of the state of his charge. 
It is of absolute necessity that the wounded should be taken 
as soon as possible from the cramped places and vitiated 
atmosphere in which they are. Their removal, therefore, 
to one of the batteries, is one of the first things to be at- 
tended to, Ordinarily, the commander designates the 
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lower battery for this purpose. This is certainly less well | who denounces preventif debridement practised to over- 


ventilated, is dark, and damper than the upper battery, 
and the port-holes are closed as soon as the sea roughens ; 
but it gives a large space, is less encumbered, is more 
quiet, and the patients do not interfere with the working 
of the vessel. 

As soon as the battery can be occupied, the chief-sur- 
geons should have all the iron bedsteads, with the excep- 
tion of those wanted for the permanent hospital, placed 
there. If there are not sufficient bedsteads, hammocks 
should be slung. This is hardly necessary, except when 
the vessel is alone or separated from the rest of the squa- 
dron, When it is with the squadron the division-surgeon 
should visit each vessel which has been engaged, take note 
of the number of wounded, and give his orders according 
to the circumstances. If necessary, he should cause one of 
the vessels which may have suffered the least, to be trans- 
formed into a hospital ship. Everything being ready the 
sick should be removed as soon as possible, such as are 
able to do so walking by the aid of their comrades, the 
others being carried on hand-litters. 

The men who have to undergo at once any important 
operation, such as an amputation, should be taken to the 
hospital, where they Will be more comfortable. If they 
are too numerous a post for operating can be established 
at one end of the battery, which can be entirely isolated 
by hanging cloths, ete., from the beams. 

The wounded being now all in bed, a close examination 
must be made of their wounds, and a decided course taken 
as to their treatment. 

Those who should receive the first attention are such as 
have arterial hemorrhage, of which the surgeon has not 
been able to find the source, and which has necessitated 
the use of a tourniquet applied to the stump. As nothing 
will answer except ligature of the artery, this should be 
looked to at once. Having placed a bed before and across 
a port-hole, so that the light may fall directly on the 
wound, the surgeon removes the tourniquet, and replaces 
it by the fingers of his aid ; guided by his anatomical know- 
ledge, he makes the necessary incisions to find the artery. 
The aid raises his finger from time to time, so that a 
spirt of blood may guide the operator, and helps him to 
discover the source from which it proceeds. Often a 
hemorrhage, profuse at the moment of the accident, does 
not recommence when the pressure is removed. This 
should not lead to a false security, as it will reappear. 
As soon as the clots have been removed, and the wound 
has been washed and carefully cleaned, the blood will 
always show itself. The search should be continued until 
the artery is completely isolated, and tied buth before and 
behind the opening. 

For the dressing of contused wounds and complicated 
fractures the best medicine is cold water. The application 
of lint and bandages steeped in cold water, with a water- 
proof covering, or sprinkled from time to time, should 
entirely supplant poultices, of which too much use is 
made. It has the advantage of lightness, it does not 
irritate the skin, and it economizes much valuable time. 
The necessity of superintending the irrigating day and 
night is certainly a great inconvenience, and to this cause 
we must trace its being introduced into so few hospi- 
tals, and why, notwithstanding the use of it being recom- 
mended by the most eminent military surgeons, it is so 
little used in field hospitals. Nothing is easier than to 
arrange on board ship as many irrigating apparatus as may 
be wanted. All that is needed are two halves of a keg, or 
pails, in the bottom of one of which several small holes 
have been made; this being filled with water is suspended 
to a hammock-hook, the dripping falls on a piece of 
oiled-silk, and is carried into the other pail placed by 
the bedside. One of the convalescents can be appointed 
to fill the upper pail as often as it is emptied. 

_ We do not wish to bring forward our personal expe- 
rience on the subject of debridement, but coincide with 
that of the celebrated Professor of the Val-de-Grace, 








come a strangulation which is nearly always imaginary, 
or to simplify wounds which would cure themselves. 
We should practise it in cases where it was necessary to 
make an important diagnosis, to remove a foreign body 
or a fragment of broken bone. The splinters should always 
be removed as soon as possible, whether they are loose 
or adhering to the soft parts, provided this can be done 
without too much effort. Baudens goes further and recom- 
mends the resection in some cases of the angular ends of 
broken bones. Wounds made by musket or rifle shots 
oceur so very seldom on board ship, that it would not be 
necessary to discuss this point, were it not that sailors 
have been so much called on of late years to participate in 
land attacks, 
(To be Continued.) 


So 
REPORTS ON 
SOME RECENT IMPROVEMENTS IN MATERIA 
MEDICA AND THERAPEUTICS. 
By EDWARD H. JANES, M.D. 
GF NEW YORK, 
IV. 
REMEDY IN IRRITABLE 
THE BLADDER. 


TRITICUM REPENS, A CONDITIONS OF 


Henry Tuomrson, Esq., communicated to the Lancet for 
October 12, some experience he has had with this remedy, 
which has since been noticed by a number of both Ame- 
rican and foreign medical journals. The article in question 
is a well known weed, usually called dog-grass or couch- 
grass, exceedingly troublesome to farmers from the difficulty 
in eradicating it. It grows about two feet high, with stems 
trailing at the lower joints. It is the creeping root that 
has long been used to some extent in medicine, especially 
by the French and Germans. It has had some reputation 
as a substitute for sarsaparilla. It is much used in decoc- 
tion, as an emollient, diuretic, etc., and in the hospitals it 
forms the basis of the common tisane. Mr. Thompson's 
first acquaintance with it was derived from a gentleman in 
the country, who had long used it to relieve frequent and 
painful micturition consequent upon a severe stricture of 
the urethra, and upon his representations he was induced 
to give it a large trial, both in private and hospital practice. 
It has proved, according to his observation, more efficacious 
than buchu in vesical irritability produced by inflammation 
of the prostate and neck of the bladder, in severe gonof- 
rhoea, in pain and spasm from calculus or stricture. It is 
also found to be of some service in some cases of prostatic 
enlargement, in renal calculus, and whenever the micturi- 
tion is very frequent or painful. The following is his uni- 
form formula:—‘“ One ounce of the dried and cut stem is 
infused in a pint of boiling water for an hour. The liquor 
removed by straining has been given, unmixed with any 
other remedy, in quantities varying from twelve ounces 
to a pint, during the twenty-four hours, in several doses, 
The taste of the infusion is rather agreeable than otherwise ; 
it produces no nausea or derangement of the stomach.” 
It should be gathered in the spring, shortly before the 
leaves appear, slowly dried without artificial heat, when it 
may be cut into short lengths for use, 
FERRI CARBONAS EFFERVESCENS. 

For this new chalybeate, which has recently attracted 
some attention both in Europe and this country, we are 
indebted to Dr. Thomas Skinner, obstetric physician to the 
London dispensaries, who, recognising in the protocarbonate 
of iron one of the best preparations we can administer 
whenever chalybeates are indicated, and as its present offi- 
cinal preparations are incapable of preserving it from decom- 
position for a great length of time, sought, and after some 
trouble and experiment, succeeded in obtaining it in the 
permanent and elegant form of an effervescing granular 
powder, an account of which he published in the British 
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Medical Journal about a year ago The following are his 
formula and process of preparation :—B Acidi tart. 3 iij. ; 
sod bicarbonatis 3 v.; ferri sulph. 2 x.; pulv. sacchari 3), 
3 vj.; acidi citrici 3ij. 1. Mix the sulphate of iron with 
the sugar and part of the tartaric acid. 2, Mix the citric 
acid with the remainder of the tartaric acid and the bicar- 
bonate ofsoda 3. Add the mixtures, and thoroughly incor- 
porate them by sifting. 4. The w hole is now to be thrown 
into a metallic pan set into a water bath; in a few minutes 
it will separate, when it should be rapidly stirred until 
granules are formed, If preferred it may then be flavored 
with oil of lemon. The preparation has the appearance of 
the granular effervescent citrate of magnesia, with the addi- 
tion of a slight yellowish green tint. A drachm and a half 
of this mixture contains ten grains of sulphate of iron, which, 
with the bicarbonate of soda, will produce in solution at 
least four grains of nascent protocarbonate of iron. There 
are also developed a tartrate, a little citrate, and sulphate 
of soda, which act as a gentle aperient, obviating the usual 
astringent effects of iron, as well as the frequent constipa- 
tion attending cases requiring chalybeates, especially among 
females. 


3 
7) 
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iron, which is held in solution by an excess of carbonic acid 
gas, imparts to the solution a clear, light green color, which, 
as the excess of gas escapes, gradually becomes of a deeper 
green, until at length the carbonate separates trom the solu- 
tion in the form of a fine cloud, and is ultimately precipi- 
tated in the form of an impalpable powder. It may be 
administered in doses of one drachm or a drachm and a half, 
twice or thrice a day, either before or after eating, as is 
found most suitable. This dose, in half a tumbler of water, 
drunk either during or after the action of effervescence, is 
said to form a mild, sparkling, and refreshing chalybeate. 
Like most of the preparations of iron, dilution will be found 
to increase both its tolerance, and therapeutic action, Dr. 
Skinner does not claim for it the same effects derived from 
the protosulphate, the iodide, or the sesquichloride, when a 
prolonged course of iron is required; but where a moderate 
course of a few days, or a week or two is necessary, he has 
found it to be well borne, and to produce a much more 
manifest chalybeate effect within a given time, and in a 
smaller dose than other preparations of iron. He has found 
it particularly serviceable in facial neuralgia, arising from 
anemia or other causes relievable by iron, especially if the 
bowels are at all torpid, in which cases he has often found 
a few doses to act as a specific. It should be continued, 
however, after the pain disappears, so as to entirely remove 
tlie condition upon which the neuralgia depends. To pre- 
vent discoloration of the teeth, it 1s recommended after 


each dose to apply with a tooth brush, a wash composed of 
half a drachm of quadroxalate of potassa, with six ounces of 


rose water, after which the mouth should be rinsed with 
cold, or tepid water. 
a eR 

Brassrounprers’ Acue.—Dr. Headlam Greenhow de- 
scribes a new form of ague, to which he has given the 
above name, The symptoms resemble ordinary ague, but 
differ in that the paroxysms occur irregularly, and are dis- 
tinctly traceable to exposure to the fumes of deflagrating 
zinc. The attack begins with malaise, listlessness, aching 
in the limbs, nausea, headache, and shivering, with occa- 
sional vomiting, followed sometimes by febrile reaction, but 
always by profuse sweating. Those who work steadily at 
the occupation appear to acquire a tolerance of the poison, 
which is, however, only temporary, for after a few days’ 
absence from work, even the most seasoned casters are apt 
to have an attack of the metal ague after exposure again to 
the fumes of the deflagrating zinc. Operatives who work 
over molten zinc below the temperature of deflagration, 
enjoy an entire immunity from this disease —London Medi- 
a Review. 

————— ee 

. Tae Annual Meeting of the Illinois State Medical Soci- 
ety has been postponed in consequence of the absence of 
many of its members at the seat of war. 
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NURSERY AND CHILD'S HOSPITAL. 
CASES OF SPURIOUS HYDROCEPHALUS, 
WITH REMARKS, 

By J. LEWIS SMITH, M.D., CURATOR. 


Case I.—A male infant, nearly six months old, died at the 
Child's Hospital on the 24th day of April, 1862, with the 
following history :—He was wet-nursed, fleshy, and ap- 
parently entirely well, till six days before his death, when 
from some unexplained cause he was seized with obstinate 
vomiting, which continued nearly forty-eight hours, When 
it ceased, drowsiness commenced, ending in death after 
four days. His face during the somnolent stage of his 
sickness was pallid and cool, eyes partly open; pupils 
sluggish, but of equal size; bowels torpid; anterior fonta- 
nelle depressed; when aroused he noticed objects for a 
moment, and immediately relapsed into sleep; no Meibo- 
mian secretion; pulse accelerated,®and not intermittent, 
the day before death numbering 150; respiration accelerat- 
ed, without sighing, the day before death numbering 30. 
He had no convulsions, and died quietly as if passing into 
sleep. Sectio Cadaveris on the following day. The brain 
weighed twenty and a half ounces, and to appearance was 


‘perfectly healthy ; the amount of serum in the ventricles 


of the brain, and at its base, was no more than natural ; 
membranes also natural; abdominal organs generally some- 
what congested; the stomach and the large and small 
intestines were vascular in streaks and patches, but there 
was no thickening of the mucous membrane; the vas- 
cularity did not appear to be inflammatory; the liver and 
kidneys, examined under the microscope, were found 
healthy ; thymus gland small, weighing only fifty-seven 
grains; organs of the thorax healthy, except a little more 
hypostatic congestion than usual of the posterior portion of 
the left lung. 

The following cases occurred in private practice :— 

Case I].—March 13th, 1859. A , a male child, 22 
months old, previously in good health, has had during the 
past three weeks diarrhoea, with febrile symptoms; pulse 
162, resp. 52; has a slight cough, and a few mucous rales 
are noticed on both sides of the chest; resonance on per- 
cussion good ; is somewhat emaciated, and not disposed to 
much exertion; tongue moist, and slightly furred, and ap- 
vetite poor. Little care has been taken with his diet. He 
the eight incisor and three anterior molar teeth, and is 
cutting the remaining anterior molar, and two canines. 
Treatment.—Pulv. ipecac. comp., gr. jss., every four to six 
hours; arrow-root, rice and milk for diet. From the 14th 
to the 18th inclusive, there was no material alteration in 
his symptoms, with the exception that the diarrhoea was 
partially restrained. On these five days the dejections 
numbered respectively 4, 1, 1, 6,3 or 4, watery and brown ; 
pulse on the same days, 154, 156, 124, 150, and 144; the 
respiration on two of these days numbered 56 and 46. 
The Dover's powder was given at varying intervals. 
March 19th.—Pulse 124; has become drowsy since the 
last record, and when aroused is fretful. Omit Dover's 
powder. Treatment: cold applications to the head ; mustard 
pediluvia. Evening: pulse 136; eyes constantly closed, and 
the head reclining; surface generally warm; tongue dry and 
furred ; vomited at first, but not in three or four days; no 
grinding of the teeth. Apply cantharidal collodion behind 
each ear, and continue other local treatment. 20th.—Pulse 
130; is constantly sleeping, and when aroused is very fret- 
ful, and soon relapses into sleep ; no unnatural heat of head, 
and no dejection since yesterday. Treatment: a dose of 
castor oil, nourishing diet. Evening: pulse 140; has had 
four stools, but the drowsiness remains as before; his 
cheeks are sometimes flushed, sometimes pale ; pupils sen- 
sitive to light; margins of the eyelids covered with secre- 
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The gums are lanced to-day. 21st.—Pulse 140; had 
seven dejections in the past twenty-four hours. Treat- 
ment : vesication behind each ear, mustard pediluvia, cold 
to the head. Evening: pulse 118. 22d —Pulse about 120; 
remains in the same lethargic state; face cool, and head 
constantly reclining. Evening: stupor more profound; 
pulse 102; bowels tending to constipation. Treatment as 
before. 23d.—Pulse 108; had six dejections from a dose 
of oil. Evening: pulse 104; no dejection; drowsiness 
as before. Treatment: brandy gtt. xx, every two hours, 
beef-tea and milk porridge. 24th.—Pulse 110; rolls the 
head; had one dejection; is more fretful than during the 
past four or fiwe days; continue brandy and beef-tea. 25th, 
—Is not drowsy to-day, and is less restless; rolls the 
head occasionally, and does not appear to see distinctly ; 
has a slight cough ; bowels nearly regular; pulse 100; res- 


tion. 


piration natural; surface warm, and no unnatural heat of 


head. Continue stimulants and nourishing drinks. From 
this date he entirely and rapidly recovered. 

Case II].—May 2, 1860, S——, 20 months old, has 
had diarrhoea during the past two weeks, and of late a 
slight cough; pulse 142; does not vomit, but did in the 


beginning of his sickness; very fretful; no undue heat of 


surface; stools very offensive and watery, of a dark color, 
and passed with much force; they number six to twelve 
daily. Treatment: a simple alkaline mixture hourly, and 
rice water for diet. 3d.—Pulse 136; dejections less offen- 
sive, and less frequent. Evening: pulse 158; is almost 
constantly sleeping, except when aroused, and is then very 
fretful; respiration natural ; cheeks and fingers cool. Con- 
tinue treatment, adding beef-tea. 4th—Pulse 140; coughs 
occasionally; his head is constantly dropped, and eyes 
shut; when aroused is very fretful, and he immediately 
relapses into sleep; rhythm of respiration and pulse natu- 
ral; no vomiting; three or four dejections in twenty hours, 
yellow at first, but green on standing. Evening: pulse 
140, resp. 36; had this evening a slight convulsion, ex- 
presses no wish, and takes drinks reluctantly ; face and 
extremities cool. Treatment: brandy, beef tea, milk por- 
ridge. 5th.—Drowsiness less; was quiet through the 


night; pulse 124; had three dejections similar to those of 


yesterday. Treatment continued. 6th.—Takes more no- 
tice of objects, and is gradually improving ; pulse 158, 7th. 
—Pulse 140; is fretful in-doors, but quiet when carried 
out; can be amused by objects fur a considerable time. 
10th.—Has entirely recovered. 

Case IV.—December 13th, 1861. A German child, 18 
months old, has ld relaxed bowels during the past four 
weeks, the stools being thin and watery; during the last 
eight or nine days has been much inclined to sleep; when 
aroused is very fretful, and fully conscious, but immediately 
his eyelids gradually close, and he remains asleep until 
again disturbed; forehead hot; face cool and pallid, and 
extremities cool; pulse 164, resp. 32; during the past 
week has had a cough; dulness on percussion in the left 
infra-scapular region; depression of the infra-mammary 
regions on inspiration, Treatment: ammo, carb, gr. ). 
every two hours. 14th.—No material change in symp- 
toms; drinks readily when aroused ; pulse 148. Treatment: 
cantharidal collodion behind each ear; continue ammo. 
carb. 20th.—Remains drowsy since the last record ; pupils 
moderately dilated, and right pupil somewhat larger than 
the left; no vision during the past three days; had two 
dejections in the last twenty-four hours; face pallid, and 
the edges of the eyelids smeared with secretion; resp. 
44; since yesterday the respiration has been accompanied 
by sighing; no irregularity of pulse; is very restless when 
awake, and rolls his head. The vesication behind the 
ears has been continued, the carbonate of ammonia given 
with intermissions, and nourishing diet. 21st.—Has had 
slight epistaxis, and a purulent disckarge from the left 
ear since yesterday, and his sight is restored; pvilse 140; 
the cough remains, though slight; has three to five dejec- 
tions in twenty-four hours. Continue, and give tannin, 
gr. jss., according to the diarrhoea. 22d.—Symptoms, gene- 
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rally, as before; is somewhat emaciated, but not greatly; 
vision good; had six dejections since the last record. 
23d.—The drowiness is not so great as before; is much 
prostrated, and the hands tremble; head warm, but face 
and limbs cool; pulse 152. 24th—The stupor increased 
since the last record; he had partial spasms, and died to-day, 
Sectio Cadaveris, 23 hours after death; moderate emacia- 
tion; rigor mortis; thoracic and abdominal organs not exa- 
mined; membranes over the vertex of the brain raised by 
serous effusion; surface of the brain congested, except the 
anterior lobes of the cerebrum; on slicing the brain the 
puncta of blood were found unusually large, both in the grey 
aud the white portions; three ounces of bloody serum es- 
caped from the sub-arachnoid space, and from the ventricles ; 
the substance of the brain was healthy, also the membranes, 


The disease, to which we have called attention in the 
foregoing cases, will be at once recognised as that which 
Drs. Marshall Hall, Abercrombie, and Gooch first described, 
Its essential condition is exhaustion. It is, in its patholo- 
gical character, a state of deficient innervation, or of pas- 
sive congestion of the brain, sometimes with serous effusion. 
It differs in its lesions from the disease which it resembles 
in symptoms, that formerly known as acute hydrocephalus, 
but which recent writers on diseases of children more accu- 
rately describe as two affections, simple and tubercular 
meningitis, in being non-inflammatory, and therefore not 
attended by fibrinous exudation, 

It is well known that this affection, termed by some spu- 
rious hydrocephalus, by others hydrocephaloid disease, is 
usually consequent on some debilitating pathological con- 
dition, often looseness of the bowels. The younger the 
child the greater the liability to exhaustion, so that under 
the age of six or eight months the antecedent disease is, 
frequently, of short duration, while in older children it is 
more protracted, The first patient, whose case is narrated 
above, was under the age of six months, and he was, to 
appearance, in perfect health till within two days of the 
development of cerebral symptoms. The only assignable 
cause of the hydrocephaloid disease in this case was the vo- 
miting, though it is possible that, instead of being the cause, 
it was a premonitory symptom. The other three patients 
were older, the ages varying from eighteen to twenty-two 
months, and in these the anteeedent disease, diarrhoea, had 
continued from two to four weeks. The dejections, instead 
of being green, as Marshall Hall states they usually are, 
were in all, brown and quite watery. 

In Case I. the anterior fontanelle was still open and much 
depressed. Dr. Watson, of London, remarks that, in 
young children, the state of the fontanelle aids much in the 
diagnosis of spurious hydrocephalus. It is depressed in this 
complaint, while in active congestion and in meningeal in- 
flammation it is prominent. Attention to this fact would 
prevent the error, into which some of the ablest writers on 
diseases of children have fallen, that of describing some 
forms of active cerebral congestion under the head of hy- 
drocephaloid disease. For instance, Dr. West considers the 
cerebral complication sometimes present in the early stages 
of pneumoma as a form of this disease. I have noticed 
even in the early stages of catarrhal and bronchial affections, 
where the fever ran high, and there was stupor or symptoms 
threatening convulsions, that the fontanelle was prominent, 
showing a pathological state the reverse of spurious hydro- 
cephalus. 

Another point of interest in the first case was the absence 
of sighing in the respiration, and intermittency in the pulse. 
It has seemed to me that these irregularities of respiration . 
and pulse, occurring in cerebral diseases, indicate effusion 
at the base of the brain, and compression at the origin of 
the pneumogastric. If so, their absence in this case is rea- 
dily explained. I never yet have treated a child with dis- 
ease of the brain, who had sighing, or intermittent pulse, 
who recovered, although I have known these symptoms to 
disappear for a time by purgation. : 

Case II. is interesting on account of the long duration 
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of the stupor, nearly five days, and yet the child recovering. 
Such cases reviving from a state almost hopeless, by stimu- 
lation, to the amazement of friends, cannot fail to render us 
grateful to those distinguished British observers who first 
pointed out the true pathology of this affection. 

The state of the pulse, in the above cases, did not aid in 
making a differential diagnosis between spurious hydroce- 
phalus, and those acute affections of the brain in which 
there is excess of red blood, It was in all accelerated, 
and apparently of natural fulness, the pulse of irritative 
fever, rather than of exhaustion. 

In the two fatal cases, the post-mortem appearances were 
different. In one there was no perceptible change in the 
condition of the brain or membranes; in the other there 
was congestion with effusion. The former condition is pro- 
bably not uncommon, when the disease occurs after short 
previous illness, but the latter more frequent after pro- 
tracted ailments, In those cases of spurious hydrocephalus 
following diarrhoea, which are the cases ordinarily met with, 
congestion and effusion are present. The mortality of chil- 
dren in cities during the summer months is much increased 
by the supervention of this form of hydrocephaloid disease 
on a relaxed state of the bowels. 


Oh) , ee 
Atports of Societies. 
NEW YORK PATHOLOGICAL SOCIETY. 
Statep Mertine, March 26, 1562, 

DR. T. C. FINNELL, PRESIDENT, IN THE CHAIR, 
(Continued from page 276.) 


MULTILOCULAR OVARIAN TUMOR WEIGHING THIRTY POUNDS, 


Dr. Peaster presented a multilocular tumor weighing thirty 
pounds, This was removed, post-mortem, from a young lady 
between 22 and 23 years old, and was remarkable mainly 
for the quantity of dropsical fluid in the peritoneal cavity 
to which it gave rise. It was first noticed by the patient 
at the age of 18, in September, 1857, or about four years 
and a half ago; and was at first supposed to be the result 
of taking cold during the catamenial period. Dr. Peaslee 
first saw her in June, 1858, when she was quite emaciated, 
and measured 45 inches round the abdomen. He then diagnos- 
ticated a multilocular ovarian tumor proceeding from the 
left side. He again saw her in April, 1859. She now had 
a circumference of 50 inches. She had had much severe 
headache, which had been relieved by the liquor potass«e 
arsenitis, 

On the 3d of July, 1859, he found her circumference to 
be 53 inches, and removed 64 Ibs. of fluid by tapping—48 
lbs, from the largest sac, and the remaining 16 Ibs. from a 
smaller one. She rallied favorably and promptly, and 
eleven and a half months afterwards (June 15, 1860) he 
found the circumference 66 inches (five and a half feet), and 
removed 115 lbs. of fluid from the peritoneal cavity—the 
larger sac not having filled again. 

She again filled in ten and a half months, and on the 
29th of April, 1861, Dr. Peaslee removed 135 lbs. of a light- 
colored fluid from the peritoneal cavity, her circumference 
now being 67 inches (five feet and seven inches). In a little 
more than seven months (December 9, 1861), paracentesis 
abdominis again became necessary, her circumference now 
being 74 inches (six feet and two inches); and at this time 


the peritoneum, She promptly rallied, and attended church 
in ten days after the operation. 

Her condition now seeming to justify the operation of 
ovariotomy in Dr. Peaslee’s opinion, he advised her to come 
to the city for that purpose about the Ist of January. She 
was, however, siiniteed by parotitis a few days before that 
time, became much prostrated, and did not regain her 
strength sufficiently to make a journey of nearly 200 miles, 


| days. 


| ber, 1852, of ovarian dropsy of the right side. 
| weighed 112 Ibs.; had been growing eleven years. 





till a month later than the time appointed ; and arrived here 


SOCIETIES. 


May 24, 1862. 





much exhausted, and again much distended with the re- 
accumulated fluid. She gradually failed, and died on the 
15th of March. The fluid was removed again on the 2d 
of March, then being 105 lbs.; but she still failed gradually 
till death. The 105 lbs. had accumulated in eighty-four 
It was an interesting fact in this case that, though the 
distension was so unprecedented, the patient had never 
suffered essentially from dyspnoea, 

The amount of fluid removed on two occasions, Dr. 
Peaslee regarded as without a parallel. Some years since 
he investigated this point, and found that Sir Astley Cooper 
had removed the greatest amount of fluid on record at a 
single tapping; a little less, according to his recollection, 
than at the second operation in this case (115 lbs.), At the 
third tapping, Dr. Peaslee removed from this patient 135 
Ibs., and at the fourth, 150/bs. minus thirteen ounces. The 
ageregate of these three tappings is 400 lbs. minus 13 oz., 
and the average is over 133 lbs. 

The autopsy showed the tumor to be extensively adhe- 
rent, as Dr. Peaslee had before decided. He would not, 
however, have been deterred by the adhesion from com- 
pleting the operation of ovariotomy had he commenced it, 
since in two cases in which he had successfully performed 
that operation the adhesions had been quite as extensive 
and as firm, In one case they were in some parts so firm 
that he could not tear them across, and had to pass ligatures 


| through them and then divide them with the knife. There 


were no adhesions to the intestines, and Dr, Peaslee had 


| not yet met with a case in which there were any, though 


he had often seen adhesions to the great omentum. Asa 


_ general rule, also, there are no adhesions on any part of 


the posterior aspect of this class of tumors. They are con- 
fined to the anterior aspect; and Peaslee regards them as 
physiclogical and not as pathological developments. In 


| other words, they are developed to fix and support the 


tumor; and are not, as a general rule, the result of an in- 


| flammatory process. 


The fact that the fluid in all the tappings after the first 
was found to have accumulated in the peritoneal cavity, is 
an interesting one. It was due to a rupture of the largest 
sac, and the one containing 48 lbs. at the first tapping, but 
which still continued to secrete and pour its secretion into 
the cavity of the peritoneum. Thus the tumor itself, as a 


| whole, was ever smaller after the first tapping than at that 


time. This had also been recognised by Dr. Peaslee. The 


| fact that a sac may be inadvertently ruptured during the 


operation for the removal of the tumor during life, had been 
before alluded to by Dr. Peaslee before this society. It 
occurred in one of his cases, and was followed by a free 
hemorrhage, which was arrested till the tumor could be 
removed by compression at its pedicle by the hand of an 
assistant. 

Dr. Ciark read the following from Dr. Deane, of Wood- 
stock, in reference to the dimensions of an ovarian tumor:— 

“Miss Hannah White, wt. 49, died in Gill, Mass., Novem- 
The tumor 
It 
consisted of a liquid substance, varying in color and con- 
sistence, contained in a number of cysts of variable sizes, 
the largest holding about three gallons. The sacs con- 
taining the liquid weighed 174 lbs. after the watery por- 
tions had been discharged, leaving 944 lbs. of water. 

“The ovary of the left side was of its normal size and 


| healthy condition, as well as the rest of the abdominal 


t | viseera, with the exception of being displaced by the tumor. 
149 lbs. and 3 oz. of fluid were removed from the cavity of | 


The tumor extended from the ensiform cartilage nearly to 
the knees, and the body measured five feet eight inches 


| around the abdomen.” 


Dr. CrarK also referred in this connexion to a tumor, 
supposed to be ovarian, which he had seen in Ohio several 
years ago. It occerred in a woman et. 30. The weight of 
the tumor was supposed to be greater than that of her 
body, which in health was only 112 lbs., but now 225 or 
230 Ibs. It stood forward very prominently a distance of 
two or three feet, and extended backwards beyond the 
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pelvic bones at least a foot and a half. The interesting | and backwards at the moment of incision, the incision of 


point in the case was, that the woman became pregnant 
while in this condition, but miscarried early, No autopsy 
was allowed, The case is reported in full by Dr. Judkins, 
of Cincinnati. 

(To be Continued.) 


Progress of Mledical Srience. 
PREPARED BY E, H, JANES, M.D. 


AN INTRA-UTERINE POLYPUS REMOVED BY THE ECRASEUR, PRE- 
CEDED BY ARTIFICIAL DILATATION OF THE O8, 


A case of this kind is reported to the Surgical Society of 
Ireland, by Robert Johns, A.B.M B., ete. The patient com- 
plained of being seized soon after marriage with hemor- 
rhage from the vagina, to which she had ever since been 
subject, and from which for the last year she had scarcely 
ever been free. She had become anwmic, was colorless, 
and unable to walk from extreme debility. She com- 
plained of palpitations, ringing in the ears, weight and 
bearing down in the vagina, and pain over the sacrum, in 
back, and loins. The uterus was much enlarged ; its cervix 
and os much congested. The latter, which was nearly 
closed up, was ulcerated on its posterior lip; blood was seen 
coming through it, and from the ulcerated surface. By 
means of a small sound a tumor was discovered in the 
uterine cavity, which accounted for all her symptoms. He 
ordered her infusion of bark with sesquichloride of iron, 
and proceeded to dilate the os with prepared sponge, in 
order to reach the tumor, and if advisable to remove it. 
The sponge not being retained so as to dilate beyond the 
size sufficient to admit the index finger, it was determined 
to try artificial dilatation with the hand whilst under 
chloroform, which was accomplished in about half an hour, 
so that three fingers were passed into the uterus, and a 
fibrous polypus about the size of a goose-egg, attached by 
a pedicle to the fundus, was seized and drawn gently 
through the os, the chain of the écraseur passed around it 
as high up as possible, and the tumor removed in about 
twelve or fifteen minutes. Not a teaspoonful of blood was 
lost. The ulceration was healed in a few days by a solu- 
tion of nitrate of silver, and she was put on tonics and a 
good diet. At the expiration of a month she was quite 
recovered.— Dublin Medical Press. 


A NEW PROCEDURE FOR TRACHEOTOMY, 


The Journal de Médecine et Chirurgie describes a new 
method of performing this operation, submitted to the 
Academy of Sciences by M. Maisonneuve. The instru- 
ment he proposes to use, he styles the tracheotome. It is 
a kind of incurvated needle, sharp on its concave side, with 
a regulator intended to limit the depth of its penetration. 
It may be fixed in a handle like Deschamps’ needle, and 
provided with a very simple mechanism to keep the trachea 
open, as soon as the incision has been terminated. The 
patient lying on his back, with his head moderately thrown 
back, the surgeon holds the instrument in his right hand, 
applying the point to the middle of the crico-thyroidean 
space, gently inserts it in a perpendicular direction, <A 
sensation of resistance overcome indicates that the point 
has penetrated into the respiratory tube, the regulator pre- 
venting it from entering too deeply. Directing the point 
of the needle towards the sternum, he gently conveys it 
forward to the trachea until the needle is entirely concealed 
in the flesh. During the operation, the regulator must be 
constantly in contact with the integument. When the 
requisite depth has been reached, the surgeon forces the 
point of the needle through the trachea and the integu- 
ment, and divides from below upwards all the soft parts 
included in the concavity of the sharp edge. By com- 
pressing the integument upwards with the left hand, at the 
moment the point of the needle extends from the trachea, 


the integument is made more exten-ive than that of the 
trachea, and therefore the blood flowing from the wound 
has less tendency to penetrate into the air tubes. 
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SURGICAL INGENUITY. 
Tue practice of surgery, more than that of any other de- 


partment of our profession, teaches us to be prepared for the 
emergency. 


Injuries are almost always peculiar, either in 
the manner of their infliction, the circumstances that sur- 
round the sufferer, the precise part of the body mutilated, 
or in the complications that exist. The experience of our 
predecessors stands promisingly forth to guide us in our 
practices, and by the very accumulation of such data 
it would seem that almost every exigency was provided for. 
But that this is not the case can be proved in the record of 
the many unique cases that are constantly occurring in the 
then that much 
depends upon the action of the surgeon himself under such 
circumstances, and that the only resource which is held out 


practice of every surgeon. It is clear 


to him is that offered by his own ingenuity. 

The importance of the possession of this qualification 
has shown itself in many a brilliant discovery, and it is 
fair to say that surgery owes as much in its advancement to 
ingenuity as to anything else—anatomy, perhaps, alone 
excepted, We must not be understood as saying that every 
practitioner of surgery should be a “ surgeon artist,” or in- 
strument maker, but he should at least be able to follow out 
principles for treatment by modifications, or by devices of 
his own, so that every particular indication in the case is 
perfectly met. Very often circumstances of place are such 
as to render it impossible to have at hand a convenient 
instrument, or a well made and suitable apparatus, but the 
comfort and welfare of the patient should not for this rea- 
son be sacrificed. The surgeon is then called upon to 
devote his thoughts to the simplification of means to the 
end; if a particular instrument is not at hand he must 
be ready to rely on some other; if the case is a rare one his 
own judgment must alone come to his aid. 

Upon the battle-field the ingenuity of the surgeon is often 
taxed to the uttermost in the desire to minister to the suf- 
fering wants of those under his charge, and we have seen 
that such endeavors have not been in vain; if tourniquets 
have not been at hand, the twisted handkerchief has 
arrested the ebbing life-current; if splints and other similar 
apparatus were needed, the simple contrivances set forth in 
a previous number—the mere use of young saplings and the 
like—have been found to suffice in keeping the parts in 
apposition, rendering transportation safe and comfortable. 
Again, means equally simple and efficient can be resorted to 
in the treatment of fractures, as an instance of which we 
quote the following admirable suggestions set forth in the 
report of the Sanitary Commission on the Treatment of 
Fractures :— 


“ An excellent plan for putting up fractures of the extre- 
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mities, in an emergency, may almost always be adopted; it 
is only strange that it is so little known. This is to take a 
bundle of straw, the stiffer the better (wheat straw is the 
best), and to inclose the limb in it, the component straws 
lying parallel to the axis of the limb. The latter and its 
envelope may then be bound round with wisps of straw, 
strings, bandages, or any 
tuken not 
Greater 


convenient article, care being 
to compress the seat of fracture too strongly. 
firmness may be given by inserting two or more 
sticks amoung the straws at either side of the limb. Should 
swelling now occur, the dressing will yield, the straws 
being simply drawn out in the direction of their length. 
The state of the parts may be readily watched ; hemorrhage 
will be at once manifest; and when the dressing is to be 
removed, we have only to loosen the circular bands. Ex- 
tension may be made in various 
When suitable straw is 
had, the stems of bushes, corn-stalks, or leaves, 


and counter-extension 

ways, upon a limb thus done up. 
not to be 
cane-stalks, twigs, or small sticks may be substituted. 
Almost any fracture of the extremities can be thus arranged 
so as to be comfurtable, even if the patient has to be trans- 
And in those rare cases in which 
the bones of the trunk are broken, either on the march or 
in the field, the whole body may be encased in the same 


way, a larger bulk of straw being of course required.” 


ported some distance. 


The simplest form of extension and counter-extension 
can be resorted to, as is now well kaown, independent of 
Stretchers 


have been extemporized with muskets and a blanket, and 


the use of any appliances in the shape of a splint. 


many a poor sufferer, by the comfort it has afforded him, 
has lived to bless the forethought of the one on whom his 
welfare and perhaps life depended. An aneurism needle 
has been made by bending the “eyed end of a sail needle.” 
In fact, there seems to be no end of devices which may be, 
and have been, resorted to in emergencies by surgeons W ho 
have lacked a supply of instruments. 

In civil practice the same want is often felt in reference 
both to instrument and apparatus; and if a record were 
made of all the contrivances resorted to, and the expedients 
adopted by the surgeon in the country, no one would have 
supposed it possible that so much could be accomplished 
with a pocket case and an ordinary jack-knife. A few of 
our practical surgeons have done much towards simplifying 
apparatus, prominent among whom we notice Drs. Buck, 
Swinsurne, and Vepper. To these the profession owes 
much for cheap, useful, and efficient contrivances for the 
treatment of surgical accidents and diseases. It has been 
truly said, that any surgeon who properly understands the 
principles of treatment in a case, can, with a fair amount of 
mechanical tact, make use of any particular apparatus and 
secure a good result; while it is equally true that on the 
other hand there are those who, in the language of a popu- 
lar professor of surgery, “use splints instead of brains ;” 


, 


who imagine that a well-contrived appliance must suit 
every case. To this latter class, however, we are happy to 
say but a very small number belong, inasmuch as the 
responsibilities which hang around the treatment of frac- 
tures more particularly, are too fruitful in snits of malprac- 
tice to warrant the undertaking on the part of any one 
who has not a perfect reliance on his own resources. 

The ingenuity for which Americans have rendered them- 
selves famous has shown itself especially in these times of 
war, in the settlement of many questions of mechanics and 
engineering, and we have a right to expect that similar 
The 
great battles that have lately been fought, and the large 
numbers that have been wounded at Fort Donelson, Pitts- 


results will be witnessed in the practice of surgery. 
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burgh Landing, and Williamsburgh, have offered to those 
upon the field rare opportunities for seeing injuries of 
almost every variety and in almost every portion of the 
body, and by the ingenious and thoughtful surgeon many a 
novel operation has doubtless ere this been performed. Our 
best surgical talent is on the field, and when the surgical 
record of the war is made we have the best reasons for 
expecting that the interests of science will be served in a 
truly creditable manner. 

es ee ee 

THE WEEK. 
Tur New York Asylum for Insane Convicts, at Auburn, as 
we learn from its Second Annual Report, is in a flourishing 
condition. 


The class of cases now in the institution are 
for the most part of a chronic type, and hence any good 
results from treatment are rare. The Medical Superinten- 
dent, Dr. Edward Hall, urges the necessity of extending 
the usefulness of the asylum that it may accommodate all 
that class of unfortunates, the criminal insane, who are in- 
carcerated in the various prisons of the State. We hope 
his suggestions will have that amount of weight with those 
in authority which they deserve. Not only in the light of 
treatment is this change from a prison to a home necessary, 
but common humanity demands it as a matter of justice. 
The number of patients treated during the past year was 
85, and of these 5 died. 

A LETTER will be found in another column in reference to 
the suspension of Dr. Hewitt, late of this city. We are 
glad to hear that the charges made against him are likely 
to prove unfounded, and heartily approve of the course 
which he insists upon adopting. 

Errorts are being made by the Sub-Committee of the Joint 
Committee of the Common Council on National affairs, to 
secure the Mount St. Vincent Academy as a permanent 
home for sick and wounded soldiers. It is designed more 
especially for the reception of chronic cases. The building 
is in a very desirable locality, and will probably accommo- 
date about 600 men. The object of the Committee is a 
very laudable one, and deserves to meet with that success 
which we are inclined to think it will. The building is at. 
present in the hands of the Central Park Commissioners. 
There is now an urgent want for hospital accommodations 
for those who are being brought to this port by the Sanitary 
Commission, and too much haste cannot be made to secure 
suitable buildings for the purpose. There is not room in 
the city for those who should be removed hither. The 
military hospitals in Washington, Alexandria, Annapolis, 
and Baltimore, are full to overflowing, and the city of New 
York will naturally be now fixed upon as the principal 
depot for the wounded. We called attention to this subject 
in our last issue, and we are glad to see that some accommo- 
dations, meagre though they be, have been made in mect 
urgent wants. Thirty hospital tents are in readiness on 
David's Island, capable of providing for 400 patients, and 
240 beds in the buildings upon the old quarantine grounds ; 
the Seaman’s Retreat has generously opened one of its 
wings, and will accommodate a limited number. The 
state authorities have ordered the transformation of the 
barracks on Riker’s Island, but the accommodations there 
are very indifferent, and it is questionable whether the 
wounded will be at all benefited by such a resting-place. 
But notwithstanding all this we have still to ask for room. 











Achiews, 


RESEARCHES AND OpservaTiIons oN Peivic Hamatocee, by 
J. Byrne, M.D., M.R.C.S E., Resident Fellow of the New 
York Academy of Medicine, ete., pp. 44. 


Dr. Byryxeé has written a very instructive tract on the sub- 
ject of pelvic heematocele. The present pamphlet is enlarged 
from a paper recently read before the New York Academy 
of Medicine, and printed in their Bulletin. The disease 
treated of has been but little studied, and Dr. Byrne with 
a praiseworthy zeal has set himself to work to investigate 
its nature, causes, and treatment. His observations are 
essentially of a practical nature, and are for the most part 
founded on cases that have occurred in his own practice. 

Under the head of pelvic hzmatocele, he speaks of two 
varieties, the intra-peritoneal and sub-peritoneal, and refers 
to the following as causes of the affection : 


“(1st.) Inflammation of the uterine appendages and its conse- 
quences, oftentimes the primary, and by far the most frequent 
among the predisposing causes of pelvic hematocele. (2d.) Ha- 
bitual constipation of the bowels, and morbid growths interfer- 
ing with the free return of venous blood, and thereby producing 
a varicose condition of the vessels. (3d.) A haemorrhagic dia- 
thesis from a disordered state of the blood. (4th.) Tubular, 
uterine, or vaginal occlusion, obstructing the normal secretion, 
or giving rise te regurgitation through the Fallopian tubes. The 
immediate or exciting causes may be, (1st) sudden suppression of 
the menstrual, or a h:emorrhoidal discharge; (2d), tenesmus or 
violent muscular exertion; (3d), injuries by a fall or otherwise, 
and (4th), excessive coitus, and mental emotions tending to active 
congestion of the internal organs of generation. 

“ Still another cause remains to be mentioned which might, with 
propriety, be classed both as predisposing and exciting, namely, 
extra-uterine pregnancy.” 

In the matter of treatment he recommends the use of the 

trocar, introduced through the rectum. The part of the 
paper treating of the differential diagnosis of the disease, 
contains the account of an original experiment, proving the 
following facts : 
«= “First, that although a lateral position of the tumor will 
always denote its sub-peritonzal character, yet, the fact of its 
being central and occupying the whole posterior part of the va- 
gina does not, by any means, prove the contrary; and, secondly, 
that the position, size, or shape of the swelling—though, if intra- 
peritoneal, always central both above the brim as well as in the 
vagina—possesses but little, if any, value as a guide to differen- 
tial diagnosis.” 

The disease has been found to occur most frequently in 
married women, especially those who have borne children. 
In reference to the general character of the disease, his 
investigations have led him to the following conclusions: 

“ First—that bloody tumors within the female pelvis are not 
met with frequently, and should not be confounded with pelvic 
cellulitis or its consequences. Second—that the relative location 
of the tumor is not an infallible guide in determining as to its 
intra or sub-peritoneal character. Zhird—that certain patholo- 
gical principles and physiological phenomena inseparable from 
such inquiries, make it, at least, very probable that the cazses 
which predispose to the two forms of hamatocele, are not only 
entirely distinct, but differ from each other as widely as pleurisy 
and pneumonia: and fourth—when inflammatory action precedes 
these haemorrhages, the character and seat of said inflammation 
determine the location of the effused mass.” 

As a whole, we consider the essay the most complete 
and meritorious one which has been written upon the sub- 
ject, in the English language. It deserves the careful peru- 
sal of every one interested in the subject of which it treats. 


———__<—_—_—__—_— 


A Novet Spuint.—A correspondent of the Chicago Me- 
dical Journal, speaking of the extreme hardness of the 
bread and biscuit furnished to the western troops, credits 
the statement of a soldier, who said that a surgeon, in ad- 
justing a fractured leg, used a hard cracker as a splint! 
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THE CONSERVATIVE TREATMENT OF FRAC- 
TURES. 
By Istpor Gui'cx, M.D. 
ONIEF SURGEON TO THE HUNGARIAN HUSSARA, 
(From the American Medical Monthly.) 
(Concluded from page 254.) 

THE GYPSUM BANDAGE APPLIED IN COMPLICATED FRACTURES. 
In fractures complicated with injuries of the skin, with 
considerable contusions, vesications, by tendency of the 
skin to soreness in the region of the injury, and by great 
displacement of the fractured ends, it is necessary to 
apply the gypsum bandage with openings (windows), and 
to leave the injured portion uncovered. The windows of 
different sizes are made during application of the bandage, 
and may be formed in two ways. 

1. Leaving interspaces between the splints and the 
transverse strips, to be fixed in the region corresponding 
to the injury, or 

2. By applying on both sides of the limb, or in the 
front and back of it, wooden splints, provided on both 
ends with thick pads, and by fastening them by trans- 
verse strips. 

First Method.—The limb must be enveloped (as in simple 
fractures) in an old sleeve or a stocking, or in divided 
drawers, only with the difference, that the linen is cut 
transversely in the region of the fracture, and the flap of 
it thus produced is not pressed to the limb. The extension 
and re-position are then effected, and to the limb the neces- 
sary situation is given, removing thus the broken ends 
from the skin threatened to be pierced. The splints must 
be ‘thicker than in — fractures, and applied on both 
sides, aud over and under the fractured spot, leaving free 
the injured portion as well as its circumference. The 
splints must closely fit in other parts, and are then fixed 
by two or three layers of transverse strips, going once or 
twice around the limb, above and below the injured region. 
On the fractured spot, or in the region of the sore skin, the 
transverse strips surround the splints only partly, and op- 
posite to the wounded portion, the ends are carried to the 
margin of the opening (window), and then reverted on the 
limb. But if only one side has to remain uncovered, a 
splint may be applied to it in the described manner, and 
to the other side a gypsum splint. If in complicated or 
simple fractures a very firm bandage is required, as for in- 
stance in fractures in the neighborhood of joints, by the 
preparation of the splints, pasteboard, sugar-paper, etc., 
may be placed in the linen layers after having been paint- 
ed over on both sides with gypsum solution. In compli- 
cated fractures, where profuse suppuration may be antici- 
pated, the window must be formed so that the pus should 
not find its way under the bandage. The margins of the 
window must be sufficiently distant from each other. The 
application of Pirogoff's gypsum bandages in simple as well 
as complicated fractures, is calculated for the battle-field. 

In hospitals where more time can be taken and the 
means allow it, it is preferable to take, instead of the sack- 
linen rollers, linen flaps and cotton or flax. The bandage 
lies thus firmly and is light. If a roller is applied instead 
of the transverse strips, the gypsum bandage is fixed in 
this way :—1. The limb is surrounded by old linen, and on 
two or three sides provided with splints, leaving an inter- 
space between them. 2. The splints are firmly prepared 
and fixed to the hmb, and then surrounded by circular 
turns of a roller, in the vicinity of the joints in figure eight 
turns (spica testudo). 3. While the rolle. is carried around 
the limb, its outer surface is painted over with gypsum 
solution (by the hand or a brush), but so as to leave the 
place corresponding to the interspace free of gypsum. In 
order to facilitate the cutting open and removal of the ban- 
dage, a piece of roller dipped in oi! should be placed in the 
interspace of the splints. 

If it is necessary to press the splints in the wounded 
region still firmer to the limb, they may be fastened by 
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strong thread or by a dry roller carried circularly (which 
has to be removed when the bandage gets dry), or two or 
three transverse strips three quarters of a yard long, are 
painted over both sides with gypsum solution, leaving in 
the middle about an inch free from the gypsum solution, 
The part free from gypsum is placed over the window in 
the bandage, and the painted ends are carried around the 
limb, bringing by it the splints close to to limb. As soon 
as the bandage is dry and firm, the unpainted part of the 
strips covering the window is cut through by a pair of 
On the injured portion is placed, through the 
window, lint dipped in camphor, or fomentations of sugar 
of lead, etc., or in injuries of the skin with vesications, a 
solution of nitrate of silver (from two to fifteen grains in 
one ounce of water) is applied. 

Second Method —The limb is surrounded with old linen 
above and below the fractured portions; the injured part 
remains uncovered in its whole circumference, or one side 
only, according to the extent of the place to be left unco- 
vered, Long wooden splints are then applied on both 
sides or in front, and on the side the splints are prov ided 
with thick pads turned towards the limb, and fixed so that 
the pads, at least six inches wide, should be placed close 
and firmly to the limb; the splints then are fastened to it by 
transverse strips in the region of the pads. 


gecissors, 


By this pro- 
ceeding the splints remain distant from the injured place to 
the extent of the thickness of the pad, therefore nearly six 
inches. If the injury is considerable or on both sides of the 
limb, one single splint may also be sufficient. In this case, 
it is advisabie to fix it first by thin English sheet iron, and 
subsequently with transverse strips. In complicated frac- 
tures the gypsum bandage may be applied in the following 
way: Having applied the splints so as to leave uncovered 
the injured part, the same are fixed by a dry roller, which 
is to be painted while carried around, leaving a part un- 
painted. On that portion, the dry linen is cut through by 
scissors; the ends of the strips thus formed are then turned 
downwards, and by means of the gypsum solution fixed to 
the sides, in which case the solution must be prepared with 
glue in order to harden slowly. Other changes can also be 
made in the gypsum bandage as applied by Pirogoff: for 
instance, first a layer of strips immersed in gypsum solution, 
then splints, and again a second layer of transverse strips to 
fix the splints. Sometimes the splints are at first fastened 
by thread and then by transverse strips. 

THE REMOVAL OF THE GYPSUM BANDAGE FROM THE 

May be effected in two ways: 

1. Like the starch bandage, being cut open by Seutin’s 
scissors or a strong scalpel. 

2. Removing the transverse strips under continual use of 
water, in order to precipitate the dust formed by it, 
VARIOUS MODES 

TO DELAY ITS 

BANDAGE EASY 


LIMB 


OF PREPARING A 
HARDENING, 
AND ELASTIC. 


GooD 
AND TO 


GYPSUM SOLUTION, 
MAKE THE GYPSUM 


The gypsum solution hardens in five or ten minutes, 
according to the quantity of water used for it. In order to 
apply properly the gypsum bandage a quarter of an hour is 
required. In fracture of the neck of the thigh, and in all 
greater.bandages, the lower layer of the strips often hardens, 
while the upper ones are not yet applied; the lower layer, 
therefore, does not stick to the upper gne, the bandage does 
not become firm, and breaks easily, it is therefore necessary 
to delay tHe hardening of the bandage, which is accom- 
plished by adding glue to the gypsum solution. The small- 
est quantity of dissolved glue delays already two or three 
times the duration of its becoming hardened. Half a tea- 
spoonful of glue dissolved in hot water, and of the consist- 


ency to remain fluid, when cold, added to two pounds of | 


water and two pounds of plaster of paris, is suflicient to 
delay the hardening of it for a quarter of an hour; but the 
glue must not be mixed with the gypsum solution, but 
always with the water, previous to adding the plaster of 
paris to it. If added to the gypsum solution it becomes 
crumby, The thicker the glue, the less of it is required for 
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delaying the hardening of the gypsum solution. If too 
much of it is added, it does not harden for days. The gyp- 
sum solution becomes firmer through the addition of glue, 
but the surface remains moist for a longer time. Starch 
and dextrine exert the same influence on the gypsum solu- 
tion. Thus prepared, no haste is needed; the bandage is 
cautiously placed under the limb without lifting the pa- 
tient; and changes are made on the bandage at pleasure. 

In order to prepare a light bandage, it is necessary to 
take instead of the coarse linen for splints, thin, not polished 
pasteboard ; and for transverse strips, fine linen left un- 
painted on one side of the limb, corresponding with the 
interspace of the splints. In order to leave on the linen un- 
painted spots, a longitudinal space, finger-wide, may be 
brushed over with fat or a mixture of soap solution and oil. 
The sack-linen strips are immersed in the gypsum solution, 
which does not adhere to the spots covered with the above 
mixture, and may be easily freed from the gypsum solution 
by the fingers. The gypsum bandage may be made more 
elastic: 1st. By applying the transverse strips in figure 8 
turns in the neighborhood of joints, and at least two layers ; 
2d. In the bend of the joints, pasteboard or paper immersed 
in the gypsum solution must be placed between the linen 
layers. If the bandage is applied with interspaces between 
the splints, and if portions of the transverse strips are left 
free from the solution, it becomes so elastic as to allow the 
margins of the bandage, when cut open, to recede from 
each other so far as to permit comfortably taking the thick- 
est out of the bandage limb and returning it again. The 
same bandage may be applied two or three tines, if cut 
open and provided with new transverse strips. Instead of 
the transverse strips, leather be/ts with buckles may also be 
used, or dry rollers. The elasticity depends upon the linen. 
The more elastic and finer the linen is, the more elastic is 
also the bandage ; therefore, old linen answers better this 
purpose than the coarse sack-linen. 4. It depends upon 
the manner of conserving the bandages removed from the 
limb, and the formation of cases and straps for the transpor- 
tation of the wounded from fractures. A bandage removed 
from the limb breaks into pieces and makes dust, which 
may be obviated by various means, The cases (or capsules) 
made by those means, together with the leather and boxes 
for the extremities (of various sizes), not only well answer 
the purpose of transporting the wounded soldier, but have 
also a good aspect, are light, are not easily soiled, and attract 
no moisture. It is required: To apply the bandage with 
openings and longitudinal interspaces. If very light, fine, 
and elastic bandages should be made, it is necessary to take, 
instead of the coarse linen for splints, unpolished pasteboard, 
common paper, or firm, worn hospital linen, and fine linén 
for the transverse slips. In order to make the walls of the 
bandage still thinner and easier, the limb may be placed in 
a stocking cut open, and over it a layer of Scultet’s band- 
ages, only the outside is then covered with gypsum solution 
to which glue was added. On the sides and the back splints, 
dipped into gypsum solution (of pasteboard, paper, othe’ 
are applied. In front a longitudinal interspace is left (finger 
wide), and the splints are fastened at first only by thread,and 
subsequently by transverse strips of fine linen, that also has 
uncovered portions corresponding to the interspaces. When 
the bandage becomes entirely dry on the limb, itis cut open 
by scissors along the interspace between the splints, and all 
unpainted and oiled linen flaps are removed on the margins 
thus gained. The inside of the capsule is now lined with 
linen or oiled silk, and cushioned by filling the hollows with 
wadding, while the outside is painted over with oil or dex- 
trine solved in water. In order that the bandage be exter- 
nally waterproof and smooth, and have a good appearance, 
it may be painted over with common paint as used for walls. 
Such a bandage (capsule) is yet more elastic than a starch 
bandage, and ts very light, a bandage for the leg weighing 
but two pounds. For complicated fractures, capsules with 
windows and wooden splints may be prepared in the same 
way. Such capsules, made (for the army and hospitals) of 
different sizes, are preferable to the starch bandage, being 
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firmer, not so exaily naud up, and 3 not ruined by moisture. 
The capsules may be fixed to the limb with rollers, leather 
straps and buckles, or with transverse strips. 

In order to prepare a good gypsum solution, it is neces- 
sary to know, Ist. That equal parts (in weight) of water 
and gypsum form a mixture that thickens in three minutes, 
and becomes hard in eight. Linen dipped in such a mix- 
ture becomes firm after twelve minutes, although its sur- 
face remains moist for seventeen hours longer. 2d. Two 
pounds of water, with half a teaspoonful of thickly-boiled 
glue, mixed, and also with two pounds of gypsum, give a 
mixture thickening in eight minutes, and hardening in 
twelve minutes. Sack linen dipped in this mixture becomes 
firm after half an hour, the surface remaining moist for all 
the day. 3. Two pounds of water, with half a teaspoonful 
of glue, and two and a quarter pounds of gypsum mixed, 
become thick after six minutes, and firm after twelve; sack- 
linen fourteen minutes. The thickening of the gypsum 
solution does not prevent the application of the bandage. 


If no glue is added, the solution retains its capaeity of 


sticking for five or six minutes longer, and for 
seventeen, if glue was mixed with it. 
For the preparation of gypsum bandages are required : 
Water. Gypsum, 
* ibs. 


twelve or 


For fractures of the forearm, - 
upper arm and leg, - 
neck of the humerus, about 
clavicle and ribs, - - 4—6 4—6 
thi xh, - ° 7 7 
neck of the thigh, - - 8 8 
If common gypsum solution is taken for the bandage, it 
is better in fractures, the bandaging of which takes more 
than five minutes, to prepare first only the half of the 
necessary gypsum solution. But if glue be added, the 
whole quantity may be prepared at once. In order not to 
lose time in the application of the gypsum bandage in hos- 
pitals and on the battle-field, there must be kept in readi- 
ness for every kind of fracture a certain quantity of old 
linen in the form of stockings, sleeves, drawers, then trans- 
verse strips and splints of coarse linen —all these articles 
must be ready in packages—as you see it here. The 
manipulation, as you observe, is by such an arrangement 
facilitated, and much time gained, which on the battle-field 
is of the greatest consequence. 


8 
4 4A'_ 
6 6 


Bandages for Fractures of the Forearm. 


. Long. Wide. 
1. A stocking or half « sleeve. Inches. 
2» Two splints of sack-linen folded twice or thriee, —- 1 ay 
8. Sia transverse strips of sack linen, three in each layer, 


surrounding the limb once and again halfways, - 


For Fractures of the Humerus. 


1, A cut open shirt sleeve, 
2. Two side s; Jints. 
(r) The external back splint, 20{ Inthe lower end near the hand 3 
(6) The internal front splint, 15} inches; near the shoulder 5 inches. 
8. Transverse strips, six in each layer: 
For the forearm - - - 


For the humerus and elbow, e © 4 inches. 


94 
12-18} 
For Fractures of the Neck of the Humerus, 


Yds. Ins, 
1. A sleeve and an upper part of a shirt or of a jacket 
of linen. 
2. Splints and strips, as in fracture of the upper arm. 
8. A broad belt for the trunk, - 
4. Three transverse strips, - - - - 


For Fractures of the Thigh. 


1, A cut-open stocking. 
2. Two splints of sack-linen, bg : 
8. Ten transverse strips, five in each layer: 
Below, tor the foot-joint, - 
Above, near the leg, - 
4. One or three transverse strips for the foot, - 


For Fractures of the Patella, 


1, A divided pair of drawers, the half ent open. 
2. A splint of suck: linen for the back of the limb, 
8. Sixteen transverse slips, eight in each layer ; 
For the lower part of the legs - 
For the knee, - 
For the thigh, 
4. Thick wire for fastening the leg. 


CORRESPONDENCE. 
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For Fractures of the Thigh and its Neck. 
Long. Wide. 
1. A divided pair of drawers cnt open, * Yds. Ins, 
. Two splints of sack-linen, three folds thick, 
An outer splint, - 
For the upper part, - 
In the middle, 
Below, 
Aninner splint, 
Above, 
Below, 
. Sixteen or eighteen transv erse strips, € eight or nine 
each layer: 
Below—For the foot-joint, - 
For the knee, 


Thigh and inguinal region, 
. Two strips for the eight turns on the foot- joint, 
toller for the pelvis, 
Two or three strips for the pe Ivis (sptea), 


Correspondence, 


THE SARRACENIA PURPUREA, A REMEDY FOR 

SMALL-POX. 

[To the Editor of the Amenican Mepioat Times.] 
Sir:—You have by this time, in all probability, 
something of an extraordinary discovery for 
small-pox, by the use of “ Sarracenia Purpure a” or Indian 
Cup, a native plant of Nova Scotia. I would beg of you, 
however, to give full publicity to the astonishing fact, that 
this same humble bog-plant of Nova Scotia is the remedy 
for small-pox, in all its forms, in twelve hours after the 
patient has taken the medicine. It is also as curious as it 
is wonderful that, however alarming and numerous the 
eruptions, or confluent and frightful they may be, the pecu- 
liar action of the medicine is such that very seldom is a 
scar left to tell the story of the disease. 

I will not enter upon a physiological analysis now; it 
will be sufficient for my present purpose to state, that it 
cures the disease as no other medicine does—not by stimu- 
lating functional re-agency, but by actual contact with the 
virus in the blood, rendering it inert and harmless, and this 
I gather from the fact that if either vacc ine or variolous 
matter be washed with the infusion of the Sarracenia, they 
are deprived of their contagious properties. The medicine, 
at the same time, is so mild to the taste that it may be 
mixed largely with tea or coffee, as I have done, and given 
to connoisseurs in these beverages to drink, without their 
being aware of the admixture, 

Strange, however, to say, it is scarcely two years since 
science and the medical world were utterly ignorant of this 
great boon of Providence ; and it would be dishonorable in 
me not to acknowledge that had it not been for the disere- 
a of Mr. John Thomas Lane, of Lanespark, County 

Tip perary, Ireland, late of Her Majesty's Imperial Customs 
of Nova Scotia, to whom the MecMac Indians had given 
the plant, the world would not now be in pogsession of the 
wend 4 No medical man before me had ever put this medi- 
cine upon trial, but in 1861, when the whole Province of 
Nova Scotia was in astate of panic, and patients were dying 
in the hospitals at the rate of twelve and a half per cent., 
from May to August, Mr. Lane, in the month of May, 
placed the “ Sarracenia” in my hands to decide upon its 
merits; and after my trials then and since, I have been con- 
vinced of its astonishing e ficacy. 

The Indian Cup is found in swamps and moss bogs. Its 
capacious globular receptacles are generally filled w ith cool, 
bland water. The Cups are lined with bristles, pointing 
downwards, that entangle the flies that come to drink, so 
that few escape drowning. It is a very curious and re- 
markable family of plants, exclusively North American, 
and not to be met with west of the Alleghanies. The 
leaves take the form of a long bulbous tube or funnel, like 
the bowl of a tobacco-pipe, te ‘rminating with a hood-shaped 
appendage not unlike an Indian squaw's cap. The flowers, 
with their hard involuted crenate calyx, and fine sessile 
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segments, like the yellow water-lily, 
mata, and corresponding stamina, in form and appearance 
are very remarkable. <All of the tribe inhabit marshy 
grounds. The “Sarracenia Purpurea” is the most common 
and like all the beautiful things of Providence, 
widely diffused from Hudson's Bay to the Carolina 
Northern State. The root numerous short 
radicles, fibrous and stringy, which, when powdered, have 
a very faint and agreeable aroma, with a taste very like 
the willow alkaloid, or salicin. The dose of the medicine 
—the powdered root—is abouta dessert-spoonful, simmered 
in a pint of water down to half a pint; this is divided into 
two doses, one taken liinmediately, the other in six hours; 
should be with it. The only functional 
influence it seems to have, is in promoting the flow of urine, 
which soon becomes limpid and abundant, and this is 
owing perhaps to the defecated poison or changed virus of 
the disease exclusively escaping through that channel. The 
“ Sarracenia,” [ take reason to believe a powerful antidote 
for all contagious diseases, lepra, measles, varicella, plague, 
contagious typhus, and even -syphilis, also a remedy in 
jaundice. Iam strongly inclined to think it will one day 
play an important part in all these. 
ours, etc., 
Frevertck W. Morris, M.D., 
Resident Physiervan of the Halifax Visiting Dispe nsary. 


84 Argyle St. Nova Scot1a, May 6, 1562, 
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THE SUSPENSION OF DR. TEWITT. 
[To the Editor of the American MepicaL Times, } 

Sir :—The following letter was received by Dr. Bennett of 
Bridgeport, Conn., in which city Dr. Hewitt’s family resides, 
and as it is from an independent and disinterested witness, 
I beg the favor of its publication in your journal, especially 
as there is some absurd talk of hushing up the matter at 
i There is nothing that Dr. Hewitt or his friends 
desire more than that he be “ Court Martialed.” The ex- 
examination will be demanded by him. 

Yours, ‘ete 


Issue. 


- W. 8S. Bowe. 
New York, May 16, 1562, 
[copy.] 

CIncrnnatt, May 12, 1862. 
My Dear Sir:—I have just returned from Pittsburgh and 
there learned certain facts in to a Connecticut 
army surgeon which I desire to communicate to you, as 
you both reside in, or hail from, Bridgeport—I refer to Dr. 
Hewitt. You may have heard that he has been suspended, 
and from all that I can learn—and my opportunities have 
been most favorable for learning the facts in his case—he is 
most unjustly suffering. From Gen. Halleck down, with 
the exception of an Indiana brigade surgeon who attacked 
him, the testimony is strong in his behalf. He is beloved 
by all. No one can eall in question his bravery after his 
exhausting labors at Donelson and at Shiloh. His courage 
is in everyone’s mouth, and his untiring energy commanded 


reference 


the admiration of all who witnessed his efforts in behalf of 


the wounded. I saw him at Donelson and at Vittsburgh, 
The Medical Directors and Brigade Surgeons were delighted 
with the man. The deepest sympathy is felt for him by all 
who know him, and no one doubts that he will come out 
untarnished. - Indeed, it is the opinion of those most com- 
petent to judge, that his trial will be indefinitely postponed 
and the whole matter hushed up. 

} I have met the doctor a number of times, and feel that 
attachment to him which inipels me to defend him against 
his enemies. 

The Brigade Surgeons and Medical Directors are to unite 
in a petition to the Secretary of War and Surgeon-General, 
that his suspension be removed. 

Truly yours, 
[Signed] Geo. BLackMAn. 
iris 

Tur Onto State Mepicar Sociery wiil hold its next an- 
nual meeting at White Sulphur Springs, on the third Tues- 
day of June next. 


MEDICAL NEWS. 





May 24, 1862. 





Stledical Welws, 


IxFranticrpé 1x Lonpox.—Infancy in London has to creep 
into life in the midst of foes. We hear often of the im- 
poverished or poisoned air of close alleys and rooms unfit 
for habitation; and now the coroners have just told us in 
their official returns that sixty-seven infants under two years 
of age were murdered last year in the metropolis. One 
hundred and fifty more were “ found dead,” a large propor- 
tion of them left exposed in the streets ; how many of these 
were “ persuaded not to live” must remain a secret till the 
disclesure of all secrets. Of above fifty others we learn 
that they either lost their lives through the misconduct of 
those who should have tended them, or that their deaths 
are attributable, wholly or in part, to neglect, want, cold, or 
exposure ; the mother of one was only 134 years old. More 
than 250 infants were’ suffocated, very generally in bed; 
and in upwards of half these cases there was no evidence 
how the suffocation was caused, or the juries did not state 
in their verdict that it was accidental. 1104 deaths of 
infants in London in 1861, under two years old, were such 
as to demand a coroner’s inquest upon them. The age is 
the same as in the massacre which Christendom annually 
remembers, but the size of this great metropolis causes it 
to out-Herod Herod.— British Medical Journal. 


Diseasep Cattie.—In a report just issued by the Regis- 
trar-General of Scotland, he calls the attention of the public 
to the fact that ever since pleuropneumonia broke out 
among the cattle of this country a few years since, the 
returns of mortality have shown that carbuncle, a disease 
formerly very rare, hes become comparatively common. Dr, 
Livingstone observed in Africa that if the flesh of animals 
who die from pleuropneumonia is eaten, it causes carbuncle 
in the persons who eat it; and that neither boiling nor 
roasting the flesh, nor cooking it in any way, gets rid of 
the poison. It is true that if such cattle are ever sold for 
food, they are killed before they fall victims to the disease 
naturally, but still the poison is in them, The report sug- 
gests as a subject for inquiry whether the new form of dis- 
ease which we term diphtheria may not be partially induced 
by the use of diseased flesh.— British Medical Journal. 


Errects oF Henspaxe.—Dr. Donovan makes some rather 
startling remarks on the inefficiency of henbane as usually 
prescribed: his experiments were made on himself and 
others. He began with 3]. doses of the tincture, and got 
up to 3v. and 3 vj., and even swallowed an ounce at a 
dose without observing any remarkable effect: he also 
tried 3j. doses, at intervals of two or three hours, on per- 
sons variously affected, but could not discover any con- 
sequences. He prepared the tincture himself, both with 
the wild and the cultivated plant: in all cases the results 
were the same.—London Med. Review, 


New Army Hosprtay is Prrtaperpata.—A new army 
hospital is in process of erection in Philadelphia. It 1s 
situated between Mill Creek, near the Baltimore turnpike 
road, and Spruce st., and is to consist of twenty-one one-story 
buildings, arranged in the form of a parallelogram, in the 
centre of which will be a building for the surgeons. Each 
ward will contain 50 beds. 


Wovunps or Lower Extremities in Battie.—It is stated 
that at the battle of Pittsburgh Landing the majority of 
the wounds in the Federal troops were situated in the 
lower extremities. This is supposed to be due to the 
repeated order of Gen. Beauregard to fire low, and cripple 
instead of kill, as it required two well men to care for each 
wounded one. 


Bricape-Surceons.—Dr. J. J. Hayes, late of the Arctic 
expedition, J. T. Heard of the 16th Mass. Regt., and Dr. 
Baxter, of the 12th Mass., have been promoted to the 
rank of Brigade-Surgeon. 
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METEOROLOGY AND NECROLOGY OF THE WEEK 
AND COUNTY OF NEW YORK. 
Abstract of the Official Report. 
From the 12th day of May to the 19th day of May, 1862. 


Deaths.—Men, 86; women, 81; boys, 118: girls, 89—total, 869. Adults 
167; children, 202: males, 199 ; females, 170; colored, 5. Infants under 
two years of age, 131. Children reported of native =e nts, 18; foreign, 160. 

Among the causes of death we notice: :—Apoplexy, 9; infantile convul- 
sions, 24: croup, 10; diphtheria, 3; scarlet fever, 18; typhus and typhuid 
fevers, 7; consumption, 61; small-pox, 5: dropsy of nead, 10; infantile- 
marasinus, 17; diarrhea and dysentery, 2; inflammation of brain, 17; of 
bowels, 13; of lungs, 24; bronchitis, 5; congestion of brain, 9; of lungs, 6; 
erysipelas, 2; whooping cough, 3; measles, 2. 242 deaths ocenrred from 
acute diseases, and 87 from violent causes. 245 were native, and 124 foreign ; 
of whom 74eame from Lreland; 4 died in the Immigrant Institution, and 49 
in the City Charities; of whom 17 were in the Bellevue Hospital. 


IN THE CITY 


Abstract of the Atmospherical Record of the Eastern Dispensary, 
the Market Building, No. 57 Essex street, New York. 
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 Remanxe.- Nth, Fine day ; wind fresh A.m., weather hazy p.m. 12th, 
Fine day ; wind fresh a.m., weather hazy p.m. 18th, Clear a.m., cloudy 
P.M, very ‘light rain eve. 14th, Variable a.m., clear p., wind fresh all 
day. 15th, Clear a.m., cloudy p.m., wind fresh a.m. 16th, Fog a.m., clear 
P.M. ith" Clear all day, wind fresh p.m. 


MEDICAL DIARY OF THE WEEK. 


f New York Hosprrar, Dr. Halsted, half-past 1 p.m. 
Bevtevee Hospirar, Dr. Thomas, half-past 1 pom, 
Eve LyFiemary, 12 Mm. 

OBSTETRIC SeoTION, 8 P.M. 


Monday, 
May 26. 


Be.tevvr Hosprrtatr, Dr. Loomis, half-past 1 p.m, 
Ovuruataic Hogpitar, Drs. Stephenson and Garrish, 1 p.m. 
New York Hosrirat, Dr. Markoe, half-past 1 P. 


New York Hosprrat, Dr. Griscom, half-past 1 p.m. 

BeLLevux HosrrraL, Dr. Sayre, Is. Hos., half-past 1 p.m. 
6 Dr. Flint, Is. Hos., 3 p.m. 

Eve Inrremary, 12 m. 

New York Acapemy or Mepicing, § p.m. 


Tuesday, 
May 27. 


Ww - 
May 2s. 


New York Hosritar, Dr. Malsted, half-past 1 pw. 
Be_vevve Hosprrar, Dr. Barker, half-past 1 p.m. 
Opntuatnio Hosprrar, Drs, Stephenson and Garrish, 1 p.m, 
Eye Invinmary, 12 
BELLEVUE Hospirat, Dr. McCready, half-past 1 p.m. 

New York Hosrrrat, Dr. Markoe, half-past 1 rp. 

{ New York Hosrrrat, Dr. Griseom, half-past 1 p.m. 
BELLEVUE Hosrirat, Dr. Wood's Clinie, 1 pom. 
OputHatmic Hospita, Drs, Stephenson and Garrish, 1 Ps 


Thursday, 
May 29. 


| 
| 
{ 
( 
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SPECIAL NOTICES. 

The Annual Meeting of the Coxsecticut Mepicat Society 
will beheld at the Franklin Hall in the City of Bridgeport, 
Wednesday, May 28th, at 11 A.M. 4 

Section or Surcery anp Sureican Parnorocy.—The 
Stated Monthly Meeting of the Section of Surgery aud Sur- 
gical Pathology, will be held at the house of the Chairman, 
Dr. James R. Woop, No. 2 Irving Place, on Friday Even- 
ing, the 23d inst., at 8 o'clock P.M. Subject for discussion, 
“ Tracheotomy in Cynanche Trachealis.” 


\y™. H. Davol, M.D., laté Physician 


to L. I. College ey Brooklyn, removed to St. Paul, Minn. 
References,—C. L. Mitchell, M.D., T. L. Mason, M.D., Prof. ki. N.C shape 
man, M.D.. of Brooklyn; Prof. Austin Flint, M.D., Prof. B. F. Barker 


M.D., of New York. 

T 9 Physicians. 
county and Cay Nee 

Greene, Chenango Co 

Greene, Chenangy Co., 





—For Sale: a large 


witb a half interest in a drug bouse, in 
For particulars inquire of M. M. Wood, 
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Suregeon-Genenar’s Orrice, 
ASHINGTON, May 10, 1862. 


An Army Medical Board will assem- 
ble in Washington, D. C.. 


on the Ist of June next, for the examina- 

tien of applicants for admission into the Medical Corps of the Army. In 
addition to the ordinary requirements of moral character, medical and 
surgical knowledge, good esnkotals education, and sound physical condi- 
tion, the applicants must be familiar with the principles of hygiene and the 
conditions necessary to the health of the troops in hospitals, camps, and 
transports. 

Applications must be addressed to the Secretary of War, through the 
Surgeon-General ; must state the residence of the applicant, and the date 
and place of his birth. They must also be accompanied (references will 
receive no atteption) by respectable testimonials of his possessing the 
moral and physical qualifications requisite for filling creditably the respon- 
sible station, and for performing ably the arduous and active duties of an 
officer of the Medical Staff. 

Applicants must be between fwenty-one and twenty-eight years of age. 

No allowance is made for the expenses of persons undergoing these ex- 
aminations, as they are indis seosable prerequisites to appointment; bat 
those who are approved ond receive appointments will be entitled to 
transportation on obeying their first order. 

There are now, and soon will oceur, several vacancies in the Medical 
Staff 


Ni otice of Re wscval. 


Dr. 


Hanpury Siri 


HAS REMOVED HIS 


LABORATORY AND SALESROOM TO 
808 BROADWAY, 


Dr. 


HAS REMOVED HIS OFFICE TO 
WAVERLEY PLACE. 
Dr. HomBErcer, 
Speciality : 


has removed to 


Opposite Eleventh Street. 
N«@GGERATH 


5 
JuLius 


Diseases of the Ene, 


24 West 12th Street. 


j From § 9—11 AM. 


5—6 pM. 


Orrice Hoves: 


Jo Sheddn , A pothecary, 


J ohn W. 
363 Bowery, cor. 4th St. 


Squibb’s, Allen's, Tilden’s, Herring's, and other fine preparations always 
on hand; also Pure Chloroform and Oxalate of Cerium prepared for us 
by Duncan Flockbart & Co., Edinburgh. 


eS Beprorp, 
PHA RMACEHEUTIST, 


REMOVED TO 
745 Sixth Avenue, near Forty-fourth Streei, 


Op posite Sixth Avenue Rk allroad Depot. 


NEW BOOKS. 


Sent Free by Mail on Receipt of Price. 


Appia (P. L.) The Ambulance Sur- 


geon, or Practical Observations on Gunshot Wounds. 12mo, Edin- 


burgh, 1862. $1.00. 


a ae Lrere Broturrs, 440 Broadway, N. Y. 
Sent Free by Mail on Receipt of Price, 


(‘linical Essays, by B. W. Richardson, 


M.D. 8vo. London, 1962, $2.00. 
BatLurere Brorurrs, 440 Broadway, N. Y. 


G 


Sent Free by Mail on Keceipt of Price. 


melin(L.) Hand-Book of a 


Vol. 1. 2d Edition, revised. S8vo. London, 1861. Yr 25. 
BatLuirre Brotuers, 440 Broadway, 


Sent Free by Mail on Receipt of Price. 
Epilepsy : its Symptoms, Treatment, 


and Kelation to othe oh hronic Convulsive Diseases, by J. R. Sa e 
nolds, M.D. London. $5.25 


BalLLieRe Dessaians, 460 Broadway, N, Y. 
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& S FOUGERA, PHARMACEUTISTS, 


No. 30 N. William st., N. York, and No. 169 Atlantic st., Brooklyn, 
GENERAL AGENTS FOR THE FOLLOWING PREPARATIONS: 


Acrexts: T. METCALF & CO., Bosroy, Mass.; IL. P. WAKELEE, San Francisco, Caurrorrua; E. 


MASSOT, Sr. Louis, Mo.; 


, Bartiwore, Mary.anp, ETO. ETO. 


To be had also from the first class Drug Stores. 





ALBESPEYRE’S BLISTERING TISSUE. 


This Tissue is always reliable, being of a uniform strength and blistering 
fn six hours. It is neat, handy, economical, and of a great convenience for 
Physicians (prinetpally country Physictans) Pharmaceutists, and 
Patients. Generally used in the civil practice; it is the only one employed 
in the active armies and hospitals of France, 

ALBESPEYRE’S EPISPASTIC PAPER, is used for maintaining blis- 
ters, in preference to any drawing ointments, 


RAQUIN’S CAPSULES, 
Approved by the French Academy of Medicine—Daily prescribed with 


success by the profession at large. These Capeules are superior to any 
similar preparations, 


GENEVOIX PURE OIL OF HORSE CHESNUTS. 
This Anti-Gout preparation is among the numerous topical applica- 
tions possessed by therapeutics, the best external remedy for Gout, Kugv- 
MAtTISM, and NFURALGIA. 
N.B. Jt ts very important, in applying this oil, to rub gently on the 
inflamed part, 4ll the skin is completely saturated with the oil. 
E. GENEVOLK, Phen., 14 Rue des Beaux Arts, Paris. 


BLANCARD’S PILLS OF IODIDE OF IRON, 

Every physician, every work of medicine, regards the Iodide of Iron as 
an excellent preparation, uniting the properties of both Iron and lodine. 

kach pill contains one grain of Iodide of Lron, the dose is two to four 
pills a day. None are genuine which have not a reactive silver seal 
attached to the lower part of the cork, &c., &e. 

BLANCARD, Phen., No. 40 Rue Bonaparte, Paris, 
BONJEAN’S ERGOTINE & DRAGEES OF ERGOTINE, 

Bonjean’s Ergotine, or purified Extract of Ergot, is the extractive prin- 
ciple of Seeale Cornutum, minus i*6 poisonous substance. In consequence, 
Bonjean’s Ergotine may be givenmin doses proportionate to the danger of 
the case, without any risk for the life of the patient. ‘The dose of Bunjean's 
Ergvtine is from tive to 10 grains, daily. One dragée (three grains) may 
be given, crushed, every two or three hours, in some grave cases of uterine 
hemorrhage. . 

sABELONYE, Phen., No. 19 Rue Bourbon, Villeneuve, Paris, 
QUEVENNE'S IRON AND DRAGEES OF IRON 
BY HYDROGEN, 

Physicians desirous to have a faithful article, will prescribe Genuine 
Quevenne’s Iron, which is always uniform and reliable, and quite different 
from the commercial Iron by Hydrogen. 

It comes in small bottles, with a tin spoon containing two grains of Iron, 
which is a dose, KE. GENEVOLX, 14 Rue des Beaux Arts, aris. 

«s LEBEL’'S SAVONULES OF COPAIVA, &c., &e. 

The unfriendly action of Copaiva on the stomach, causing nauseous eruc- 
tations and gastric derangements, renders its continued employment often 
impossible, In Lebel's Suvonules, the Balsam, by its saponification with 
an alcali, is modified in such a manner, that its digestion is easy and its 
alsorption more ready, besides its elegant form and disguise under a coat- 


ing of gluten, recovered by sugur as a dragee, neither offend the sight nor 
displease the palate. 


PIERLOT’S VALERIANATE OF AMMONIA, 
FOR NERVOUS AFFECTIONS. 

This preparation is not at all like the one prepared by Apothecaries, after 
the formula published in the journals; its odor, its taste, and above all, its 
suceess, where the other one fails, will tell at onee how different they are 
one from the other. 

Genuine Pierlota Valerianate of Ammonia is a most efficacious 
remedy in Neuralgia, Epilepsy, Convulsions, Hysteria, &e., &e. 

Douss.—Two to three teaspounfuls daily. 

PIERLOT, Phen., 40 Rue Mazarine, Paris, 























BOUDAULT’S PEPSINE, 


Successfully prescribed in Dyepepeta, Gastralgia, in slow and dificul 
digestion, Co ieuns diseases, and also to arrest vomiting duriag preg- 


nancy. 
Dose.—Fifteen grains in powder, two or three times s day, just before 
eating. 


LABELONYE’S GRANULES OF DIGITALIS, - 


Each Granule contains one-thi:d of a grain of Hydro-alcobolic Extract of 
Digitalis Purpurea. This preparation is an excellen: sedative, a powerful 
diuretic, and is perfectly acceptable to the stomach. They regulate well 
the Pulsationa of the Heart, increase rapidly the urinary secretions, act: 
remarkably well in the Nervous Palpitations, Aneuriems, and — 
trophies of the Heart, in various kinds of Dropsies, principally those 
symptomatic to the Heart. 
Dosr.—Four to ten Granules daily. 


LABELON YE, Phen., 19 Rue Bourbon Villeneuve, Paris. 


FRUNEAU'S ASTHMATIC PAPER. 

This paper contains a determined quantity of Nitrate of Potash, Bella- 
donna, Hyosciamus, Stramonium, and it burns well, and its pleasant fumes 
near the patient, in a closed room, relieve immediately ail oppressions. 

FRUNEAU, Phen,. Nantes, France. 


E. & S. FOUGERA’S COMPOUND DRAGEES OF; 
SANTONINE. 
These Dragées i 1 of Santonine and Jalapi 
vermifuge and purgative—being coated with sugar tney are pleasant to 
take, even for children. Each Dragée contains half a gral Santonine and 
one-fifth of a grain of Jalapine, with chocolate and coated with sugar. 
Dosr.—Ten to twelve a day for an adult, repeated three days. 


GELIS & CONTE’S DRAGEES OF LACTATE OF 
IR 


a’. 














are at the same time 





Approved by the French Academy of Medicine. 

The superiority of action of the Lactate of Jron is 7 oes to its 
perfect solubility in the gastri¢ juice. It is daily prescribed for Chlorosia, 
Whites, Amenorrhea, and general debility. Lach Dragee contains one 
grain Lactate of Iron. 

Dose.—Two to three, three times a day. 


PAULLINIA-FOURNIER, 
Is daily administered as a tonic and principally for the nervous system, 
hence its advantageous application for Neuralgia, Weadache, convulsions 
of the stomach, &c., &c. It is favorably spoken of by Dra. Trousseau, 
Pidoux, Grisolle, &e., &c. No, 26 Kue d'Anjou St. Honoré, Paria, 


E. & S. FOUGERA’S DRAGEES AND SYRUP OF 
PYROPHOSPHATE OF IRON. 

The efficacy of this new preparation, containing two important elements 
of our system, Iron and Phosphorus, is admitted by all Physiclans who 
have employed it. Being borne easily by the most delicate stomachs, i* 
agrees very well with young ladies; it is used with decided benefit in cases 
of general debility, Anemia, Dyspepeia, Neuralgia, and principally 
where a nervous tonic is indicated. 

Dosts.—T wo to four Dragees, three times a day, or a dessert to a tea- 
spoonful three times a day. . For children in proportion. 


PERSONNE'S IODINISED OIL. 
APPROVED BY THE FRENCH ACADEMY OF MEDICINE. * 
This Oil, containing Iodine in an el tary bination, is very much 

like sweet almond oil in its taste and color; it has great advantages over 
cod-liver oil, as it can be administered in smaller quantity and without dis- 

















| gust for the patient. Ricord says: that the cure, or at least some modifica- 


tion of the diseuse, have always been obtained quicker with Personne’s 
lodinised Oil, than with cod liver oil. This oil is used in the same cases as 


| codliver oil. Dosz.-@A teaspoonful two or three times a day. 


No. 19 Rue Bourbon Villeneuve, Paris, 


E. & 8S. FOUGERA, Pharmaceutists, New York and Brooklyn, 


GENERAL AGENTS FOR THE ABOVE PREPARATIONS. 


N.B. Puarmacevtists anp Wnotrsate Devecists will find it to their advantage to send for our new 
Price Current, in which the prices of Imported French Medicinal Preparations are much reduced. 
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erkshire Medical College.—The For- | 


tieth Annual Course of Lectures in the Berxsmine Mepicat Instrrv- 
TION will commence on the first Thursday in August next, and continue 
sixteen weeks. 
Faoulty. 


HENRY H. CHILDS, M.D., President of the Corporation, Emeritus Pro- 
fessor of Theory and Practice of Medicine, Professor of Obstetrics, and 
Diseases of Women and Children. 

TIMOTHY CHILDS, M.D., Professor of Surgery. 

HENRY M.SEELY, M.D., Professor of Chemistry and Toxicology. 

hk. CRESSON STILES, M.D., Professor of Physiology and Pathology. 

be HENRY THAYER, M.D., Professor of Theory and Practice of Me- 
dicine. 

WILLIAM P. SEYMOUR, M.D., Professor of Materia Medica. 

JAMES D. COLT, Esq., Professor of Medical Jurisprudence. 

CORYDON L, FORD, M.D., Professor of Anatomy. 


Fees.—For the Course, $50; Matriculation, $8; Graduation fee, $18. 
For farther information apply to 


R. CRESSON STILES, M.D., Dean. 
Prrvsrietp, Mass., May ist, 1862 
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Cuan, Artificial Legs 
\ (PALM ER’S), 


Adapted: for every — of Matilated Thigh, Leg, 
} Ankle, and Foot; which for utility, mobility, durability, 
} and beauty of execution, are unequalled in Europe or 
, America, and receive the approbation of the first Sur- 
geons of both Continents, and the highest awards of all 
the distinguished Institutes, ete. See Bulletin de Thérapeutique, Medicale 
et Chirurgicale: Paris, 3 Nos. 

HANDS and ARMS of superior quality and utility, affording very great 
satisfaction. 






FEET and appurtenances for limbs shortened by Morbus Coxarius and 
anchylosed at any position, which elongate the limb to its normal length, 
dispense with cork shoes, and enable the wearer to epee in dress and 
to walk as with a natural foot; new, unique, and comely inventions by 
Dr. Hupson, affording a highly sanitary influence and gratifying compen- 
sation for the abnormal defect. Aso, appliances for deformed and dis- 
eased limbs, under the supervision and direction of 

E. D. HUDSON, M.D., 
Clinton Hall, Astor Place, New York. 





Sent Free by Mail on Receipt of Price. 


n Urine, Urinary Deposits, and 
CALCULI: Their Microscopical and Chemical Examination, inelud- 
ing the Chemical and Microscopical — required, and Tables for the 
Practical Examination of the Urine in Health and Disease; by Lionel 8. 
Beale, M.D. Illustrated with numerous orlginal Wood Engravings, 
vo, London, 1861. Price $2.60. 
Baituree Brorners, 440 Broadway, N. Y. 


Post 





a) =| ‘ Y 
MEDICAL AGENCY, 
40 BROADWAY, NEW YORK. 
» a rn 
M:: J. P. Richardson begs to an- 
nounce to the Medical Profession that he has established an Agency 
for the transaction of business with medical men. He will purchase or 
sell any articles required by Country Physicians, as Books, Instruments, 
Vaccine Matter, etc., ete., and transmit them expeditiously, at the follow- 
ing rates: 10 per cent. on the purchasing price, if under $5.00, and 5 per 
cent. on all sums over. He will promptly furnish as reliable information 
as can be obtained in regard to Schools, Colleges, Instruments, Books, etc., 
ete., for the sum of 25 cents for each article or item required. He is also 
eo to negotiate, on the most favorable terms, the sales of Country 
’ractices, obtain Partners or Assistants, collect accounts, or transact any 
business relating to the Profession, Terms subject to negotiation, 
No additional charge will be made except for advertising, when required 
for the more advantageous transaction of the business in hand. 
References—Editors American Medical Times; Jno, E. White, Esq, 
Warden of Bellevue Hospital, N. Y.; Prof. B. Silliman, Jr., New Haven. 
Office hours from 12 to 1, 
Address J. P. RICHARDSON 
Care Bailligre Brothers, 440 Broadway, New York. 


Sent Free by Mail on Receipt of Price. _ 
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(jn Diphtheria. By Edward Head- 
ae hh Sa Y = bd 2 . 
“ LAM GREENHOW. 1861. Pp. 160. Price, $1.95. 

Our readers will find a very large amount of information in the twelve 
chapters of which the volume is made up. Perhaps, in the present state of 
our knowledge on the subject of this obscurely understood disease, little 
more can be said beyond what may here be found written down.—London 
Medical Times and Gazette. 

We have only been able here to refer to certain of the more prominent 
facts concerning diphtheria; but we believe we have said enough to recom- 
mend this well-written treatise to the attention of the profession,— 


British Medical Journal. 


BaiLtiere Brorurns, 440 Broadway N. Y. 
Sent Free by Mail on Receipt of Price. 


(ompendium of Human Histology. 


—By C. Morel, Professor Agrégé A la Faculté de Medicine de Stras- 
Illustrated by twenty-eight Plates, Translated and edited by W. 
H. Van Buren, Professor of General and Descriptive Anatomy in the Uni- 
versity of New York: 1861, Pp. 207. Price, $3 00. 

It is the best compendious treatise we have seen. The plates are 
admirable, some of them illustrating most beautifully the views of Virchow 
upon the office of the cell in the formation of tissnes, both normal and 
pathological.—Boston Medical and Surgical Journal. 


SarLurereE Brotuers, 440 Broadway N. Y. 





bourg. 


Sent Free by Mail on Receipt of Price, 


| ‘aite d’ Anatomie Pathologique Ge- 


nerale, Tome4in8vo. Paris, 1861, $2.35. 
Bariturere Brotrners, 440 Broadway, N. Y. 


In the Press, to appear about the 24th of May. Price 50 Cents. 
Popular Medical Work. 


ADVICE TO 


A MOTHER 


ON THE 


MANAGEMENT OF HER OFFSPRING 


INFANCY, CHILDHOOD, AND YOUTH, 


By 


MESSRS. BAILLIERE BROTHERS 


t%. HENRY CHAVASSE, MD., 


BAILLIERE BROTHERS, Pveuisuers, 440 Broadway, New York. 


Beg to inform the MEDICAL PROFESSION and STUDENTS, that, having purchased a stock of the publications of 
MESSRS. BLANCHARD & LEA, LIPPINCOTT & CO. LINDSAY & BLAKISTON, ETC. 


They are prepared to sell all the publications of these Houses at a VERY LIGERAL DISCOUNT FOR CASI. 


are respectfully solicited. 





Prices will be given on application and orders 


In the Press. To be Ready soon. 


TRANSLATED AND ANNOTATED BY 


MILITARY AND CAMP HOSPITALS, AND THE HEALTH OF TROOPS IN THE FIELD 


Being the results of a Commission to inspect the Sanitary Arrangement of the French Army, and incidentally of other Armies in the Crimean War. 


L. BAUDENS, 


INSPECTOR AND MEMBER OF THE COUNCIL OF NEALTH OF THE ARMIES; FORMERLY SURGEON-IN-CHIEF AND FIRST PROFESSOR OF THE 
PERFECTING SCHOOL OF VAL-DE-GRACE, ETC. 


, ETO., ETO. 





FRANKLIN B. HOUGH, M.D., SANITARY INSPECTOR, 


BAILLIERE BROTHERS, Pun uisners, 440 Broadway, New York. 


May 24, 1862, _ AME RICAN reams TIMES" ADVERTISER. 
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GEORGE TIEMANN rs co, 
Manufacturers of Surgical Instru- 
MENTS, &c. 
No. 63 ¢ HATHAM STRE ET, 
| SYNDERS, 
Mannfactu wrters of 


Surgical, Orthopedical, and Dental 
Instruments, Trusses, ete., 
58 Chatham Street, New York. 


The various Splints for Morbus Coxarins Abdomir le 
braces. Stockings for Varicose Veins, Electric Machines, Ear Prumpe ts, 
Fracture Splints, Crutches, Syringes, Enen letons, Fine Cutlery, ete. 


_ Cc. VALLEISE, 
Manufacturer to the S. Army, 
SURGICAL ELASTIC APPLIANCES, SI SPENSORIES, BANDAGES, 
ELASTIC STOCKINGS, KNEE CAPS, ANKLE SOCKS, AND ABDO- 
MINAL SUPPORTERS. 
22 Broadway, New 


lH. HERNSTEIN SON, 
Manet acturers of Surgical and Dental 


INSTRI g NTS, No. 393 Broadway, between White and Walker 
streets, New Yi 
HEDICLNE 


NEW YORK. 


oT TO & I 


rers and Lmp« 


al Supporters, Shoulder- 


York. 


CHESTS for Families, Ships, and PI 


and Plantations, 


Hard Rubber 


n at his office No. % 


' ‘ ‘ 
Trusses.—D 
Truss and Varicocel 
Barclay Street, New York 


Riges’ 
’ Instrument, may be se 
VACC CINE 

‘irus of all kinds, 7 aprctoey| pure, and 


ost reliable, used by the leading physicians of this city 
i n y part of the world. 


put up in 
Prices single 
quil fifte 
n of quill, 20 ets, ; 
of Vaccine can he 

sent, May 1st, one remove 
Address, Eastern Dispe 


after be furnished to all who 
i mm the cor. 
nsary, 57 Essex Stree 


t, New York. 


[ndia Rubber Goods of every descrip- 
tion, for 
DRUGGISTS AND PHYSICIANS. 
F. M. & W. A. SHEPARD, 
No. 165 William Street, New York 


A Gaeatedon of the newly invented 


ELASTIC TOURNIQUET, for the use of armies and employment 
in civil life—its Uses and Applications—with Remarks on the Different 
Methods of arresting hemorrhage from Gunshot and other Wounds. By 
©. A. Lee, M.D, For sale by 


BAILLIERE BROTHERS, Prveuisners, 


440 Broadway, New York, 


1 —_. Ni:..° > 1 San 
| he original “Elixir of Calisay: 
BARK.”—This elegant and valuable medicinal preparation was intro- 
duced to the notice of the Faculty of this city in 1580, by J. Milhau, the 
sole Inventor and Manufacturer, at which date none of those numerous 
firms were in existence, who, rather than give a new namé to a new article, 
have found it more convenient within a few years to appropriate the above 
extensively and favorably known title: it is therefore presumable that phy- 


sicians in prescribing, as for over thirty years, have reference solely to the 
original article made by 


Price 25 cents, 


J. Minnau & Son, 
Wholesale Druggists and Pharmaceutists, 188 Broadway, N. Y. 
Sole agents for Frencu Arriric1at Eyes, have always a large assortment 
on hand, and will furnish to order a single eye, of any desired pattern, in 
thirty days. Agents for the majority of, and importers of all the French 
medicines in vogue. 


Seguin. —Traitement des Idiots. 1 
Vol., 12mo, $1.50. 
The Author attends to the treatment of Chronic cases of children and 
young persons. Address, Mt, Vernon, Westchester Co., N.1 Y. 


Sent Free by Mail on Receipt of Price. 


Public Health in Relation to Air and 


Water, by W. T. Gairdner, M.D. Edinburgh, 1862. $2.35. 
Baitliere Brorurrs, 440 Broadway, N. Y. 
> 





WwW A D E & IP 0 RD, 
Instrument Mak ers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 


Manufacture and Im} port all kinds of 


SURGICAL AND DENTAL INS*PRUMENTS, APPLIANCES, 
SYRINGIs, ero. 
85 Fulton stre$: New York. 


. & F, beg leave to call the attemtion of the Faculty to the latest and 
mont O OMPACT general operating case, which they have arranged under 
the supervision of Dr. James R. W oop, a full description of which will be 
fo warded upon application. Als« %, Dr. Lewis A, Sayre’s improved out- 


loor Splint for Mornsvs CoxaRiu'3, Directions for measurements will be 
ioe arded when requested. 


References : oe R. Woop, M_D., 
Sairn, M.D., B. F. Bacne, M.T). U.S.N, 
PRICED CATALOGUES WILL BE SENT TO ANY ADDRESS. 
Ml Agents for Jewett’s; Artificial Limbs, which are superior to all 


others 
Artificial Legs and 


Hands. Selpho's Patent r lastic Leg and 
Hand, 516’ Broadway, New York. 
These unrivalled substitutes for lost limbs, 
which, have stood the test of over 27 years’ 
experience and have never been surpassed, can be had only of 
Win, Selpho, Patentee, 516 sont 


Lewis A. Sayre, M.D., Stepney 





Sent Fre e by Vy M: ail oF on n Rece ipt of Price. 


COOPER’S 
Dictionary of Practical Surgery 


AND 
ENCYCLOPADIA OF SURGICAL SCIENCE. 

New Edition, brought down to the present time, by SAML. A. LANE, 
assisted by various eminent surgeons, In 2 Vols. Vol. L,8vo. London, 
1861. $7.75, 

BaiLirere Brorners, 440 Broadway, 


N. Y. 


Tue Pusiisners offer the follow- 
ing inducement to thosé who may 
have opportunities to obtain subscri- 
bers to the Mepicat Times :-— 

For two new subscribers ($6.00 
being remitted), one copy of GREEN- 
now oN Dreutuert will be sent free 


by mail. 





TERMS OF THE AMERICAN MEDICAL TIMES. 


City and Canadian Subse ribers, $8. 30] er annum, payable in advance, 

Mail Subscribers, $3 per annum, payable in advance, 

Remittances must accompany an order for the Journal. 

The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered letters, 
There are two volumes a year, commencing on the 1st of January and 
July ; but subscriptions may begin at any date. 

hose who desire to have the series complete can be supplied with the 

back numbers at the original subscription price, 

The last volume, nicely bound in cloth, may be had at the office, for $1 75, 
and free by mail for $2 15; cloth cases for binding may be had at the office 
for 25 cents, and free by mail for 834 cents. 


*,* Toe Meprcat Tres is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country. As @ 
medium for immediate communication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical A pliances, Instruments 
of every kind, Drugs and Medicines, ete., ete. The following terms of 
transient advertisements may be modified by special contract for perma- 
nent insertion; 


3, column, or leas, , e each insertion $1 00 
l¢ “ 1 80 

bad 8 60 
° ° ° F - 7 20 


A deduction of 10 per cent is made for B insertions, 
25 


. . . 
. . . . . . 
. . . 

. 


oe 26 we 
oe 52 
Communications should be addressed “ Office American Medical Times 
440 Broadway, N. Y.” BAILLIERE BROTHERS, 
Publishers and Proprietors, 





